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ARTICLE I. 


THE PHILOSOPHY OF MANIPULATION IN THE REDUCTION oF HIP 
AND SHouLpDER DrisLtocations. (From the Transactions of 
the American Surgical Association. Annual Session of April 
30, May 1, 2, and 3, 1884, Washington, D. C.) By Moses 
GUNN, M.D., LL.D., Prof. of Surgery, Rush Medical College. 


Mr. President and Fellows: 

It is now a third of a century since Dr. Reid, of Rochester, N. 
Y., proposed a definite method of manipulation for the reduction 
of the upward and backward dislocation of the femur. 

By his method hesought to overcome the resistance which 
certain structures, in his estimation, offered to the reduction ; 
and, although he was in error as to the particular structures offer- 
ing such resistance, he is entitled to the credit of original and 
thoughtful investigation of the subject, and the proposal of a def- 
inite method of manipulation. Wonder is also aroused that, 
while his investigations carried him sonear the exact truth, he 
failed to recognize and grasp it. Onthis point I shall dwell at 
a more advanced stage of this paper. 

After the publication of Dr. Reid’s paper in the “* Transactions 
of the Medical Society of the State of New York, 1852,” there 
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were numerous contemporaries who failed to see anything new or 
original in his method, and they called attention to the practice 
of Dr. Nathan Smith, of New Haven, who was in the habit of 
reducing dislocations without extension and counter-extension, 
simply by certain movements, and without the exercise of great 
power. Other authorities were also cited to prove that the re- 
duction of dislocations by manipulation was not new, the critics 
overlooking the fact that Dr. Reid’s method was a definite plan 
to overcome the resistance offered by certain recognized agents, 
and nota mere manipulation having only a general result in 
view. 

Exactly what Dr. Smith’s method was seemed not to be known, 
even by those who had satat his feet. That, however, he re- 
duced dislocations by manipulations of some sort, was satisfactorily 
established. 

Since the publication of Dr. Reid’s paper, and the discussions 
which it occasioned, the practice of manipulation in the reduction 
of dislocations, not merely of the dorsal variety in the hip, but of 
all dislocations of both hip and shoulder, has become frequent, 
though by no means general. The manipulations, too, are often 
practiced somewhat vagueiy, without a clear conception of the 
nature of the difficulties to be overcome. 

The purpose of this paper is to discuss these difficulties and the 
methods best calculated to prevail over them, and if in so doing I 
shall dwell somewhat at length upon my own thought, investiga- 
tion, and teaching, in reference to this subject,during a period dat- 
ing from the publication of Dr. Reid’s paper, I trust that your 
indulgence will acquit me of an undue display of egotism. 

Previous to the publication of Dr. Reid’s article, the opinion 
was, probably, universal, that muscular action or spasm holding 
the dislocated member in its abnormal position, constituted the 
resistance to our efforts, and the obstacle to be overcome in re- 
ducing hip and shoulder dislocations. Hence the continuously 
prolonged extension, for the purpose of tiring out the muscles. 
ITence, also, in supplementing the effect of such efforts to over- 
come muscular action, bloodletting, tartrate of antimony, and vari- 
ous other means of diminishing muscular energy, were often in- 


voked. 
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Dr. Reid, however, recognizing the fact that muscular action 
was easily enough overcome in cases of fracture of the neck and 
trochanteric portion of the femur, and that muscular action could 
not be present in his experiments on the cadaver, sought for the 
resistance in the physical tenacity of the muscular structures 
about the joint. In this idea of Dr. Reid, we have a recogni- 
tion of the physics of the dislocated condition, disassociated from 
physiological activity. I have already given expression to won- 
der that Dr. Reid failed to grasp the whole of this physical po- 
tency, overlooking its major part, when in one of his experiments 
it was thrust so prominently before him. In detailing this ex- 
periment, which was upon the cadaver, he says : 

« * * * * although all the muscles about the 
joint were separated from each other, were loose, without vitality, 
and almost in a state of decomposition, yet it was with great 
difficulty that we could bring down the head into its socket ; and 
when we did so, we carried away a part of the capsular ligament.” 

The significance of the fact stated in this last clause was lost 
to the observer, as it was, also, to me in the first reading of the 
article; for not until a reperusal of the paper seven years subse- 
quent to the first reading, when I had in the meantime fully elabor- 
ated the views which I shall advance in this paper, did its signifi- 
cance challenge my attention. In his efforts at reduction he carried 
away a part of the capsular ligament ; the reduction was not ef- 
fected till the ligament was sacrificed: and yet he saw no obstacle 
to the reduction except in the half rotten muscles which, he says, 
“ constitute the real and only impediment.” 

Stimulated by Dr. Reid’s article and by the demands of the 
surgical chair which, in consequence of my then youthful age, I 
was earnestly striving to fill, in the equally youthful Uni- 
versity of Michigan, I began a careful investigation of the sub- 
ject, and at an early period in my experiments, I recognized in 
the untorn portion of the capsular ligament the structure which 
held the head of the dislocated femur or humerus more or less 
firmly locked in its luxated position, and thus constituted the great 
and principal, if not the only, impediment to be overcome in re- 
ducing a hip or shoulder dislocation. In a paper which I read 
before the Detroit Medical Society, and which was published in 
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the Peninsular Journal of Medicine in September, 1853, I used 
the following language : 

‘¢ What structure stood between effort and success? I answer, 
the untorn portion of the capsular ligament. * * * * 
Extension and counter-extension by the pulley or Jarvis’s ap- 
paratus in the usual direction, succeeds only by lacerating much 
more extensively, if not by tearing the ligament completely a- 
sunder, before the head will ride over the edge of the cavity. 
The principle, then, I would seek to establish is this: that in 
luxations of the hip and shoulder, the untorn portion of the cap- 
sular ligament, by binding down the head of the dislocated bone, 
prevents its ready return over the edge of the cavity to its place in 
the socket; and that this return can be easily effected by putting 
the limb in such a position as will effectually approximate the two 
points of attachment of that portion of the ligament which remains 
untorn.” 

In an extension and republication of this paper, six years later, 
I added to the above principle the following : 

‘For the easy reduction of a dislocation, the dislocated limb 
should be placed in exactly that position which characterized it at 
the moment of escape of the joint end from its normal position in 
the joint.” 

These two principles constitute the key to the whole subject of 
manipulation in the reduction of dislocations ; and the first, viz. 
that which refers to the untorn portion of the ligamentous cap- 
sule is fully vindicated by Professor Bigelow in a work on the Hip, 
published in 1869. This distinguished surgeon and teacher, how- 
ever, as is well known, dignifies the reinforcing fibers of the ilio- 
femoral ligament by giving toit (the ilio-femoral) distinct indi- 
viduality, and applies to it the term “ Y ligament.’’ The cor- 
rectness or propriety of this particular anatomical individualiza- 
tion need not be dwelt upon in this connection. To that part of 
the anterior portion of the capsule which is covered and strength- 
ened by these fibers which blend with the capsular structure, he 
limits the potency which gives the characteristic deformity to 
the various dislocations of the hip, and which, he thinks, opposes 
our efforts in reduction by the old method of extension and coun- 
ter-extension. 
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This portion of the capsule is, manifestly, much the strongest, 
and is probably rarely torn asunder in any of the four -classical 
dislocations, except the thyroid, in which it is, probably always. 
completely ruptured, as I shall have occasion to demonstrate in 
the course of the present paper. Its entire want of influence in 
the dorsal variety of dislocation I shall also be able to show by 
exhibition of a dissection of the parts. 

This is the portion of the capsule which Professor Bigelow 
claims to remain untorn in all hip dislocations; and his manipu- 
lations are so directed as to effect its relaxation, thus coinciding 
with the first of the two general principles above named. These 
principles I shall endeavor to elaborate, illustrate, and apply. 

Before, however, proceeding to this branch of my subject, I 
desire to direct attention to another structure which plays an as- 
sisting réle in holding the head of the femur down outside the 
ridge of the acetabulum in the dorsal dislocation. If, in an in- 
tact state of the muscles and the external portion of the fascia 
lata, the capsular and round ligaments be completely divided, and 
the bead of the femur be luxated upon the dorsum of the ilium, 
it will be found that the characteristic defurmity of direction in 
the limb will be wanting, 7. e. the limb will be parallel with its fel- 
low, ona line with the trunk lacking the inversionand adduction, but 
will be shortened the usual extent. Ifnow the limb be placed in the 
position characteristic of dorsal luxation in the living subject, and 
the reduction be attempted by the old method of extension and 
counter-extension, it will be found that the head is still held 
down firmly in its hooked position outside of the ridge of the 
acetabulum. ~ It is thus held by the fascia lata, which in this po- 
sition of the limb describes the outermost curve, and consequently 
is put upon the stretch and holds the whole trochanteric end of 
the bone pressed firmly inwards. But by taking care to rotate 
the limb well inwards, so as to avoid the pressure of the fascia 
lata upon the great trochanter, a moderate amount of extension 
will draw the head into the socket. Hence, in all manipulations 
for the reduction of the dorsal or ischiatic dislocations, the limb 
should be kept well rotated inwardly. 

Let us now first proceed to a consideration of the last of the 
above-named principles, viz.: that which calls for the putting of 
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the limb in the position which characterized it at the moment of 
escape. It is often impossible to obtain direct and positive evi- 
dence on this point, either from the patient himself or from the 
witnesses of the accident ; but occasionally we are more fortunate, 
and the evidence of these fortunate occasions is of great value in 
estimating the probabilities in cases when positive evidence is 
wanting. It is rare that dislocation of a healthy and perfect 
shoulder-joint will occur except in a distorted position of the 
humerus at the time of the escape of the head from the glenoid 
cavity, and it is not probable that a dislocation of a healthy and 
perfect hip-joint can ever occur except in a very distorted position 
of the femur at the moment of escape. In the hip-joint of average 
perfection, it is tolerably certain that either pretty extreme ad- 
duction, abduction, internal rotation, or external rotation must be 
present before a dislocation can take place. I lay down the rule 
with full confidence in its correctness, that so long as the femora 
are parallel with one another, on a line with the longitude of the 
trunk, and midway between eversion and inversion, violence may 
effect a fracture, but not an uncomplicated dislocation. Before 
a dislocation can occur, an extreme degree of distortion in one, 
and sometimes two or more of the above-named directions, must 
be present. For instance, in the dorsal dislocation the femur 
must be adducted, flexed, and internally rotated before escape is 
possible. In the thyroid form of the accident, extreme abduc- 
tion and moderate eversion must preéxist. In the backward 
form, flexion at about a right angle with the body, associated with 
extreme adduction, or, if flexion andadduction are not present, 
extreme internal rotation, must characterize the position of the 
femur at the instant of the escape. In the pubic luxation, extreme 
eversion, with probable moderate abduction, antedates the escape 
of the head from the socket. 

Illustrative evidence in support of these assumptions is fre- 
quently at hand in the manner in which the accident occurred. 
Thus, the man who in falling from a height struck upon the foot 
in an adducted position of the limb, by which the limb was still 
more powerfully adducted, sustained a dorsal dislocation. 

A mechanic, in a sitting position before a car platform, had 
the car suddenly moved toward him, striking the knee and tilting 
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the pelvis so as to produce relatively a strongly adducted posi- 
tion, added to the right-angled flexion of the limb incident to the 
sitling position, and he sustained a backward dislocation. 

A lad fell before a low-wheeled stone-truck, which passed over 
him, and to which he was forced to enact the part of roller, 
whereby, undoubtedly by pressure on the trochanter, he had the 
limb forced into an extreme position of external rotation, and he 
was picked up with pubic dislocation. 

A man slipped outward on one foot, coming down with the leg 
forced outwards toa condition of extreme abduction, and he sus- 
tained a thryoid dislocation. Such examples, quadrating ac- 
curately with mechanical principles, strongly attest the correctness 
of the positions above assumed. 

In the shoulder joint, owing to the shallowness and relatively 
small size of the glenoid cavity, this rule of distortion antedating 
dislocation does not necessarily obtain, but we know that it is, 
frequently, not only present, but is, also, the proximate cause 
of the accident. For instance, direct violence, operating from a 
direction outward upward upon the head of the humerus, may pro- 
duce the axillary dislocation ; and a variation in the direction of 
the force, from outwards and forwards, or from outwards and 
backwards, may produce either the dorsal or thoracic displace- 
ment; but more frequently we are furnished with demonstrative 
evidence of the fact that extreme distortion is one of tne actual 
and proximate causes of the luxation. 

Thus, the axillary dislocation is generally caused by the sud- 
denly enforced position of the arm upwards by the side of the 
head, while the forward luxation is usually produced by falling 
backward, the arm being thrown backward to break the fall; 
and the backward displacement is effected in a similar manner, by 
throwing thearm forward to break a plunging fall in that direction. 

Now, it is certain that in the position in which the limb was at 
the instant of escape, that escape was entirely consistent with 
the existing condition of all the structures about the joint; and, 
in the same position, the joint end of the dislocated bone ought 
to travel back with equal facility, by a simple reversal in the di- 
rection of the force. 

The exception to this position will be found in rare cases, 
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where by a simple splitting of the fibers of the capsule, a button- 
hole form of laceration occurs which grasps the neck of the com- 
pletely escaped head. This condition, when it is encountered, 
requires something more than manipulation; more extensive 
rupture must be effected. 

But, in ordinary cases, it is evident that the position which 
facilitates or permits the escape, will also be favorable to the re- 
turn of the escaped head. It seems needless to appeal to me- 
chanical principles in justification of this position. Alter the 
position, and relations are changed; impediments and obstruc- 
tions are found in the desired route of return, and reduction be- 
comes difficult or impossible without undue force, and injury to 
the opposing structures. Restore the position and relation of 
parts, and the reduction becomes practicable with the exercise of 
moderate force. The position of the limb at the instant of 
escape, when not established by direct evidence, can be assumed 
with tolerable accuracy by the application of the general princi- 
ples which we have considered above. 

I think, therefore, that in reference to position, I may offer the 
general rule: That for the easy reduction of a dislocated hip or 
shoulder, the limb should be placed in, as nearly as possible, the 
same position as that which most frequently characterizes it at 
the instant of escape. 

It nowremains to consider the principle first named, viz.: That 
the reduction of hip and shoulder dislocations can generally be 
easily effected by putting the-limb in such a position as will 
effectually approximate the two points of attachment of that 
portion of the ligament whichremains untorn. 

But how are we to ascertain which portion remains untorn? 

It is obvious that in primary dislocations, 7. 2., when the dislo- 
cated head remains in the locality where it was first thrown, the 
portion of the ligament on the side toward which the head has 
been transplanted must be so extensively torn as to permit the 
escape of the head and its progress to its dislocated position. It 
is also equally obvious that the opposite portion is not necessarily 
torn, and when we consider that the position of the limb at the 
moment of escape is such as to relax this portion of the ligament, 
we can safely assume its integrity. Take, for example: 
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THE DORSAL LUXATION OF THE HIP. 


The superior and posterior portion of the ligament must be torn, 
or there could be no dislocation in this direction, while, from the 
position of the limb at the instant of luxation, the anterior and 
inferior portion, being relaxed, remains untorn. Now, if we 
adduct, flex, and inwardly rotate the limb, we approximate the 
points of attachment of the untorn portion, and thus effectually 
relax it. If we now apply force in the reverse direction to that 
which produced the luxation, we shall be able to replace the dis- 
located head by the exercise of that amount of force which was 
necessary to cause the accident, minus the amount of force 
required to rupture the ligaments and tissues which are torn 
asunder. 

The condition of the ligament in this luxation is illustrated in 
Figs. 1 and2, Fig. 1 being an anterior, and Fig. 2 a posterior 
view of the same specimen. 


Fig. 1.—Anterior view, showing tense Fig. 2.—Posterior view of same specimen, 
condition of anterior and inferior por- showing the tense state of the anterior and 
tion of capsule, and the loose state inferior untorn portion of capsular liga- 
of the ilio-femoral portion in the dorsal ment. 
dislocation. 
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These figures—as is the case in all my illustrations—are made 
from a dissection of the parts, which dissection I also herewith 
exhibit. It is seen that the anterior and inferior portion of the 
ligamentous capsule is untorn, tense, and holds the dislocated 
head firmly hooked outside the dorsal portion of the rim of the 
acetabulum, while that portion of the capsule between the anteri- 
or inferior spinous process of the ilium and the anterior inter- 
trochanteric line of the femur, which is reinforced and strength- 
ened by the ilio-femoral fibers, is quite loose, owing to the aprox- 
imation of these two points, in the shortened, adducted, and in- 
ternally rotated state of the limb which characterizes this form 
of dislocation. Thus, this ilio-femoral portion of the capsule, in 
the dorsal luxation, is entirely without influence, either in deter- 
mining the deformity or in opposing our efforts at reduction. It 
is entirely to the anterior and inferior portion of the capsule that 
these influences are due. 

If we now flex, adduct, and inwardly rotate to a still greater 
degree, we shall loosen the anterior and inferior tense untorn 
portion which is holding the head hooked outside the acetabular 
ridge, and then by a moderate amount of force we may draw the 
head into the socket. This is most conveniently accomplished 
_by putting the patient on the floor on his back ; an assistant fixes 
the peivis; the surgeon grasps the limb, flexes and adducts it 
till it crosses the limb of the opposite side at a point as~ high as 
the union of the upper with the lower two-thirds of the femur ; 
now rotating the limb inwardly, he will be able to lift the head 
into place by a moderate effort. 


THE BACKWARD DISLOCATION OF THE HIP. 


In this variety, whether produced by force operating on the 
great trochanter rotating the femur forcibly inwards, or by force 
applied to the lower end of the bone while it is flexed to a right 
angle with the trunk, it is evident that the posterior portion of 
the capsular ligament is ruptured, and it is nearly as certain that 
the anterior portion remains untorn. This anterior unruptured 
half is drawn tensely across the acetabulum and holds the head 
hooked behind the posterior portion of the acetabular wall. 
This is shown in Fig. 3. 
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Fig. 3.—Showing tense condition of anterior half of capsular ligament in backward 
dislocation. 


Extreme internal rotation, or flexion to a right angle with the 
trunk and adduction, either, will relax the anterior untorn por- 
tion of the ligament, and allow an easy transit of the head over 
the edge of the acetabulum. 

Perhaps the most practical method of applying to this form of 
dislocation the principles which I have advocated, will be found 
in placing the patient on the floor on his back, in the same posi- 
tion recommended in the dorsal luxation. An assistant fixes 
the pelvis while the surgeon flexes the thigh at a right angle with 
the trunk, and the leg upon the thigh; he then adducts, rotates 
inwardly, and draws the limb forwards in the direction of ex- 
treme adduction, thus lifting the head directly into the socket. 


THE THYROID DISLOCATION. 


In the dislocation downwards and forwards over the thyroid 
foramen, the anterior and inferior portion of the capsular liga- 
ment must be torn asunder for the escape of the head; while 
from the extremely abducted state of the limb at the moment of 
the accident, the superior and posterior portion must be relaxed, 
and thus escape laceration. 
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Fig. 4.-Showing the tense, untorn, upward and backward portion of capsular li- 
gament in thyroid dislocation. 


Fig. 4 illustrates this luxation and the condition of the liga- 
ment. It is seen that while the head of the femur occupies a 
position over the thyroid foramen, and while the characteristic 
deformity of direction in the limb is present, viz.: a moderately 
flexed and slightly abducted position, the superior and posterior 
untorn portion of the ligament is tense and holds the limb in its 
state of slight abduction. The flexed position of the limb is due 
mainly to the necessarily tense condition of the psoas magnus 
and iliacus muscles. 

The characteristic position of the limb in this dislocation is in- 
consistent with the integrity of the ilio-femoral portion of the 
capsular ligament. The greatly increased distance between the 
anterior inferior spinous process of the ilium and the anterior 
inter-trochanteric line of the femur cannot be accommodated by 
anything less than the rupture of this portion of the ligament. 
The head of the femur can be placed over the thyroid foramen 
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in the intact state of this portion of the ligament; but in order 
to accomplish this, the femur must be flexed to a right angle with 
the longitude of the trunk. This is illustrated in Fig. 5. 


Fig. 5.—Showing what would be the degree of flexion in thyroid dislocation if 
the ilio-femoral portion of capsule remained untorn.’ 


An examination of this figure, or of the specimen which I 
herewith exhibit, will fully warrant the positive statement, that 
in the downward and forward luxation, if the limb is found in 
the position generally characteristic of this form of the accident, 
the only untorn part of the capsule will be the upward and back- 
ward portion, as is illustrated in figure 4. 

To reduce this dislocation, the reducing force should be applied 
in the usual way to the inner aspect of the upper part of the 
thigh at its junction with the perinzeum, with the intention of 
lifting the head directly into the socket; but instead of adducting 
the limb, as is the usual practice, free abduction should be made, 
thus fulfilling both of the general principles which I have laid 
down. With these manipulations, there is nothing in the way of 
an easy return of the head to the socket. 


THE FORWARD DISLOCATION. 


The forward or pubic dislocation is the most complicated, and 
consequently the most interesting of the four principal forms of 
hip luxation. It is probably the result of force applied to the 
trochanter major in such a manner as to rotate the limb forcibly 
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outwards, and in this position forcing the head forwards. As 
the head escapes from the socket and travels forward to its posi- 
tion in front of the body of the pubis, it is certain that the an- 
terior portion of the capsule is ruptured, and it is nearly equally 
certain that the rupture occurs at the weakest part of this an- 
terior portion. The weakest part will be found at the internal 
extremity of the ligament at its attachment to the rim of the 
acetabulum, where it is not reinforced by the ilio-femoral fibers. 
Through this opening the head escapes and rests in front of the 
body of the pubis, the posterior surface of the neck resting on 
the edge of the acetabulum, and the posterior border of the great 
trochanter settling somewhat into the socket. The portion of 
the capsule which remains untorn is the whole of the posterior 
half, and that part of the anterior half covered and strengthened 
by the reinforcing ilio-femoral fibers. The posterior half is 
forced down into the acetabulum by the trochanter major, which 
encroaches upon that cavity. This is shown in Fig. 6, which is 
an external view of this dislocation : 


Fig. 6—External view of pubic luxation, showing the posterior border of the 
great trochanter setted into the acetabulum, pressing before it the posterior untorn 
half of capsule. 
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Thus pressed into the cavity, this posterior portion of the cap- 
sule is moderately tense, but it does exert much influence on this 
dislocation in any way. On the contrary, the ilio-femoral portion 
of the capsular ligament in front having continuity of structure 
with the posterior untorn portion from below the cervix, holds 
the dislocated head in its luxated position. In this dislocation, 
the ilio-femoral portion of the capsular ligament, by its continuity 
with the inferior border of the posterior untorn portion, possesses 
the potency which Professor Bigelow claims for it in all disloca- 
tions. Its position and form, in this luxation, are illustrated in 
Fig. 7: 


Fig. 7.—Anterior view of pubic luxation, showing continuity of tissue between the 
ilio-femoral and inferior border of posterior half of capsular ligament in pubic dis- 
location. 


It is seen by consulting this illustration, and by examining the 
preparation from which it is taken, that the influence exerted by 
this part of the capsular ligament depends largely, if not entirely, 
upon its continuity with"the inferior border of the posterior un- 
torn portion. With this continuity, it has pelvic attachment at 
each end, while the central portion lies over the cervix and holds 
it in its dislocated position. To elude the grasp of this untorn 
portion of the ligament, we have simply to reverse the direction 
and successive order of the dislocating force. That force pro- 





464 Gunn, Reduction of Dislocations. [May, 


duced, first, extreme external rotation; second, pressure inwards 
and forwards. Now, to reverse this force, the limb should be 
drawn backwards and outwards, without altering its general po- 
sition as regards rotation and direction; then rotate inwards, 
thus reversing the force both in direction and order. 

Practically, the patientshould be placed upon the edge of a 
firm table—a square piano is betteron account of its height— 
with the dislocated limb hanging over the border. An assistant 
fixes the pelvis while the surgeon, kneeling on the floor, grasps 
the limb and flexes the leg upon the thigh to obtain more perfect 
control of the parts. He then draws the limb backwards and 
outwards, and supplements these efforts by internal rotation, 
when the head slips into the socket. 


DISLOCATIONS OF THE SHOULDER. 


Owing to the comparatively small size and shallowness of 
the glenoid cavity, relatively considered with the head of the 


humerus, and owing, also, to the looseness of the joint, whereby 
extreme latitude of motion is provided for, dislocations of the 
shoulder occur from the operation of comparatively slight vio- 
lence, and they are reduced with corresponding facility; but the 
same roleis played by the capsular ligament here as in the hip- 
joint, and the same mechanical principles are involved in efforts 
at reduction. 


THE AXILLARY DISLOCATION. 


In this dislocation, the inferior portion of the capsule is lacer- 
ated, while the superior remains untorn, tense, and—during the 
first few hours, and sometimes days, until the head works well up 
into the axillary space—acts as a check-strap upon the humerus, 
keeping the elbow away from thetrunk. This condition of the 
ligament is shown in Fig. 8, and also in the specimen from 
which the figure is made, and which I also herewith exhibit. If 
the humerus be carried up by the side of the head, the untorn 
portion of the ligament becomes entirely lax, and moderate effort 
will now draw the head upward into the cavity. 
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Fig. 8.—Showing untorn upper part of capsule in axillary dislocation of humerus. 


For the reduction of this dislocation it is convenient to have the 
patient sit upon the floor. The arm is then raised to an angle of 
45 degrees from the horizontal, and intrusted to an assistant, 
whilethe surgeon places his hands on the shoulder with the tips 
of the fingers in the axilla, resting on the dislocated head. The 
assistant now makes upward and outward traction, and the head 
glides into place followed by the surgeon’s fingers in the axilla. 
The arm is then lowered tothe pendent position, keeping up the 
tension till the arm is by the side of the body. 


THE FORWARD DISLOCATION. 


In the forward, subcoracoid luxation, the anterior portion of 
the capsule is ruptured, while the posterior untorn portion is 
stretched across the glenoid cavity and holds the head firmly 
against the anterior edge, and the elbow in the retracted position 
characteristic of the accident. Fig. 9 and the specimen from 
which it was taken illustrate this condition. 

To reduce this dislocation an assistant should fix the shoulder 
while the surgeon raises the arm to a horizontal position, carries 


it backward, rotates it externally, and draws it into position. 
30 
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Fig. 9.—Showing untorn posterior half of capsule in sub-coracoid dislocation of 
humerus. 


THE DORSAL DISLOCATION. 


In this accident we have the same condition of the parts as 
in the forward luxation, only reversed in antero-posterior direction. 


Fig."10.—Showing untorn posterior half of capsule in dorsal dislocation of humerus. 
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Fig. 10 and the original specimen which is here exhibited ful- 
ly demonstrate this lesion. It is seen that the head rests on 
the dorsum of the scapula, while the vacated glenoid cavity is 
covered by the anterior untorn half of the capsular ligament, 
which is stretched across the articular surface, holding the head 
snugly against the posterior edge of the fossa, and by its inferior 
fibers causing the advanced position of the lower end of the hu- 
merus, which is so characteristic of the accident. Internal rota- 
tion relaxes this untorn portion of the ligament, as does also a 
still more advanced position of the elbow with the humerus ele- 
vated to a horizontal position. 

For a reduction of this luxation the shoulder should be properly 
fixed by an assistant, while the surgeon seizes the arm by the el- 
bow and forearm, raises it to a horizontal position, carries it to 
the front, rotates inwardly and draws it into place. 


ANOMALOUS DISLOCATIONS. 


When we consider the discrepancy in the size of the humeral 
head and the glenoid cavity, and observe the amplitude of the 
capsular ligament which is necessary for the extreme latitude of 
motion enjoyed by the superior extremity, we notice that the 
marked fullness of the capsule is gathered up, at its internal ex- 
tremity, to the size of the rim of the glenoid cavity, thus giving 
it a somewhat ruffled form. Such a construction, when perhaps 
it is unusually marked, may permit a splitting of the fibers, giving 
a button-hole form to the laceration. The escaped -head, under 
such circumstances, would be firmly grasped by the edges of this 
fissured opening in the capsule, in such a manner as to foil all 
mere manipulatory efforts. I have three times encountered what 
I have considered to be this state of the parts. In one case it 
was my fortune to be able to demonstrate the correctness of these 
views. It was an old forward dislocation, when, after breaking 
up the adhesions, I was unable to cause the head to reénter the 
socket. The uselessness of the arm and the necessity of relief, 
owing to the dependence of a family on this arm, induced me to 
cut down upon the dislocated head, when I found the condition 
above described. I freely divided, with a bistoury, one border 
of this slit in the capsule, and replaced the head in the glenoid 
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fossa. This experience was before the era of antiseptic precau- 
tion, end although a prolonged suppurative history followed, a 
final satisfactory recovery was realized. 

The other two cases were recent axillary Juxations in which 
no manipulatory effort was sufficient to alter the relation of the 
displaced head to the socket. Free rotation, backwards and for- 
wards, through nearly all the three hundred and sixty degrees, 
failed to enlarge the opening sufficiently to permit reduction. 
Resort was then had to the compound pulley, and extension car- 
ried to the ultimate verge of temerity produced signs of lacer- 
ation of ligamentous structures, but no snap of reduction. Ex- 
tension was discontinued, and then simple manipulation reduced 
the luxation at once. 


ARTICLE II. 


A Case oF ReEcOVERY AFTER EXTENSIVE CONTUSION AND 
LACERATION OF THE PERINZUM AND URETHRA. By W. H. 
WASHBURNE, M.D., Florence, Wis. 


J. M., a healthy man aged twenty-five years, a member of the 
voluntary fire department of Florence, while in the discharge of 
the duties of a fireman at a fire on the evening of Nov. 26, 1883, 
entered the second story of the burning building. The floor gave 
way under him, and he was precipitated to the ground floor, fall- 
ing astride a floor joist, projecting from which was a splinter of 
wood. 

He walked to his boarding house, a distance of a quarter of a 
mile, with his clothing wet through and frozen. I saw him im- 
mediately, found him suffering from great shock ; small, weak 
pulse ; and shivering with the cold. 

Upon examination, I found the end of a charred piece of wood 
projecting from a wound in the right ischio-rectal fossa. This 
was immediately withdrawn, and the usual means adopted to en- 
courage reaction from the shock. 
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The splinter measured 53 inches in length, 14 inches in width, 
and 1 inch in thickness at the thickest point. The splinter was 
driven into the soft parts 3? inches. The wound was cleansed 
and dressed with carbclized olive oil (5i to 5vi), and morphia ad- 
ministered at intervals during the night. 

On the following morning the patient complained that he could 
not micturate, and the bladder was considerably distended. I at- 
tempted to introduce a catheter, but did not succeed, observing, 
as the instrument was withdrawn, that the eyelet was filled with 
charcoal and blood. This fact confirmed my fears that the ure- 
thra had been wounded. 

At 2 o’clock P. M. the patient was anesthetized, and with the 
assistance of Drs. C. A. Fortier and R. W. Odell, a thorough ex- 
ploration of the wound was made. It was ascertained that the 
splinter had made an opening about two inches long, commencing 
an inch to the front and right of the anus, and extending back- 
wards and to the right, that it passed obliquely upwards and for- 
wards, tearing away a part of the bulbous and the whole of the 
membranous portion of the urethra, aad passing between the 
symphysis pubis and the bladder, so that at least two inches of 
the urethral canal was utterly annihilated. _ // 

With a great deal of difficulty the vesical end of the urethra 
was found, and a No. 8 silver catheter introduced into the blad- 
der and tied there. The patient passed through the catheter a 
large quantity of urine. No evidence of any infiltration of urine. 

Patient passed a comparatively comfortable night, and Nov. 
28, 9 a. M., palse 84, temperature 1003° F. No hypogastric 
tenderness. Cunsiderable ecchymosis appeared in the vicinity of 
the external wound. Prescribed quinine and morphia. 

On the fourth day after the receipt of the injury his bowels 
moved, as the result of the administration of saline cathartics. 

Previous attempts had been made to move his bowels by means 
of enemata, but in consequence of the injury to the sphincter ani 
the fluid was not retained, and no movement followed. 

For two days all the urine was voided through the catheter, 
when it began to escape through the wound. 

Dec. 6. Catheter still in the bladder; it moves in and out 
for a distance of an inch and a half, with changes in the patient's 





470 WasHBurne, A Case of Recovery. [ May, 


position, and seems to cause no undue irritation. In view of the 
extreme difficulty encountered in the introduction of the catheter, 
it was deemed the lesser of two evils to allow the instrument to 
remain in position for some days longer, or until it shows some 
indication of producing serious irritation. At no time up to date 
has the patient exhibited a temperature above 1023° F., and his 
pulse has not been above 90. 

Dec. 7. This morning at 30’clock patient had a slight chill, 
complained of great uneasiness and thirst, and at the time he 
was seen at 8.30 A. M. his pulse was 96 and temperature 104}° 
F. Ordered quinine to be increased to six grains, repeated 
every three hours, given in capsules. Previous to the occurrence 
of this chill the patient had taken a seidlitz powder, which had 
not yet operated. At 6 o'clock in the morning he took one 
ounce of Rochelle salt, which operated thoroughly at 8 o'clock, 
and again at 2 p.m. ‘The evening temperature, 8 P. M., was 
103;° F., pulse 84. Ordered quinine continued in the same 
doses as ordered in the morning. At 9.30 o'clock in the even- 
ing was summoned to the patient, with the intelligence that he 
was having another chill.- On arrival found that his chill had 
been but slight, but that his temperature had increased ; he com- 
plained of intense pain in the head; pulse strong and 90 per 
minute. He complained of some abdominal pain, which he 
described as lancinating. Prescribed morph. sulph. gr. 4 and 
pot. brom. gr. 20, to be given every three hours. This procured 
him a good night’s sleep, better than he has enjoyed since the 
receipt of the injury. 

Dec. 8, 8.30 a. M., found patient feeling quite comfortable; 
no pain anywhere. No tenderness of the abdomen. Pulse soft, 
compressible, and beating 72 per minute, temperature 995°. 
Advised the continuance of quinine in six grain doses every four 
hours for to-day ; no evidence of cinchonism. 

Dec. 9, pulse 60; temperature 98° both morning and evening. 

Dec. 10, pulse 60; temperature 98° both morning and even- 
ing. 

To-day an effort was made to introduce a filiform bougie 
(made extempore from a piece of whalebone) through the catheter 
into the bladder, with a view of leaving it there as a guide over 
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which to introduce a flexible catheter. The effort was unsuccess- 
ful, it being impessible to pass the filiform bougie through the 
eyelet of the catheter. 

It was not thought best to remove the instrument to-day. The 
only irritation which it appears to have created is at the end of 
the penis, the glans being somewhat reddened, and the prepuce in 
the region of the frenum being red and tumefied. When the 
catheter is forced up by changes in the patient's decubitus, it is 
wiped clean and carefully oiled, with a view to lessening the 
amount of irritation. The patient is now enjoying a good appe- 
tite, indulging in beef steak and potatoes with great relish. 

Dec. 12, pulse 60; temperature normal. The tumefaction 
about the prepuce and irritation of the gians have now almost 
entirely disappeared. ‘The bowels were again moved to-day by 
means of saline cathartics. While at stool and straining, the 
patient passed a considerable quantity of urine through the 
penis outside the catheter, the water coming through pretty 
freely. 

Dec. 14. Renewed efforts have been made to pass the fili- 
form bougie through the catheter, but without success. The 
patient complains of considerable pain along the urethra, and 
any voluntary effort to expel his urine is attended with pain 
more or less severe. No more urine has come through the 
urethra. The amount voided by the wound is now constantly 
decreasing, by far the larger portion escaping through the cathe- 
ter. ‘The swelling and redness about the glans penis have now 
entirely disappeared. 

Dec. 17. Patient has not passed any urine through the 
wound since 5 p. M., Dec. 15, the whole amount coming freely 
through the catheter. There is no evidence of any infiltration of 
urine among the perineal tissues. The appearance of the wound 
externally is all that could be desired. The original dressing of 
carbolized olive oil still maintained. Patient eats and sleeps 
well, but still complains of pain when he makes voluntary efforts 
at urination. 

Dec. 21. Patient continues to improve daily, the urine all 
coming through the catheter freely, none through the wound. 
The patient is now able to urinate at will, the eyelet of the instru- 
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ment being outside the bladder. To-day, and for the past two 
days, at least half of his urine has been voided through the 
urethra outside the catheter. He now complains of no 
pain on micturition except in the urethra, about an inch back 
from the meatus, at the point where ten days ago there was so 
much soreness and tumefaction of the prepuce. His appetite is 
excellent, and the bowels move every day without the aid of med- 
icine ; Sleeps well. 


Dec. 24. Yesterday removed the catheter, it being the 
twenty-sixth day since its introduction. It came away very 
readily, being blackened its entire length. Near the eyelets there 
was slight roughening of its surface, but not enough to create 
any serious irritation. The internal surface was heavily coated 
with calcareous deposit, so that before a great while its channel 
would have been entirely closed. 


Immediately upon the removal of this catheter, an elastic No. 
8 was inserted in its place, its introduction being effected with 
the utmost facility. This catheter was allowed to remain in place 
until this morning, when it was withdrawn, and the patient 
allowed to urinate naturally. The urine came in a good-sized 
stream and with good force, and the patient complained of no 
pain except near the meatus, where there appears to be an ulcer- 
ation. It is now deemed best not to keep a catheter continuously 
in the bladder, but instead thereof to introduce a sound at inter- 
vals of six hours, and maintain in position five or ten minutes. 
The patient was permitted to get out of bed this morning for the 
first time and stand upon his feet. He affirmed that it gave him 
no pain anywhere. 


Dec. 27. Patient was up and dressed on Christmas day, and 
has been up every day since, remaining up all day. 


The VanBuren sound No. 8 is now used morning and evening, 
and held in place one hour each time. The urethra is consider- 
erably contracted at the meatus, about an inch from the meatus, 
and at the seat of the injury, so that the introduction of the sound 
is attended by considerable pain. 
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Jan. 10, 1884. The patient has been taught to use the 
sound himself, and has used it twice daily since Jan. 1. He is 
now attending to his own business, being proprietor of a livery 
stable, and suffers no inconvenience so far as his work is con- 
cerned, as the result of his extensive injury. The external 
wound is nearly healed, and his physical appearance gives no 
evidence of the fearful ordeal through which he has passed * * * 


Before the catheter was withdrawn from his bladder, the man 
began having partial erections which were very painful, particu- 
larly at those points described as giving evidence of the narrow- 
ing of the urethra, the case presenting some of the features of 
chordee. Since the withdrawal of the catheter, erections have 
been accompanied with constantly decreasing pain, but they are 
not perfect. From the general direction of the wound, it is fair 
to infer that Cowper’s glands were injured, if not entirely de- 
stroyed, and it is doubtful whether the prostate gland escaped 
injury. The testicles were not injured, nor were the spermatic 
cords involved. 


April 1, 1884. The patient has continued in perfect health 
to this date, his erections have grown more and more perfect un- 
til the present time, so that his potency is fully established and 
his recovery complete. 


The history of this case is remarkable: 1st, For the rapidity 
with which so extensive and dangerous an injury was repaired ; 
2nd, Fer the length of time the catheter was maintained in posi- 
tion (26 days) without producing any serious irritation ; 3rd, 
That on the sixteenth day after the receipt of his injury, the pro- 
cesses of repair had so far advanced that he passed his urine 
through the natural channels, and after the nineteenth day no 
more urine escaped through the wound; 4th, That at no time 
was there any indication of peritonitis or cystitis; 5th, That 
with the exception of one day, there was but little constitutional 
disturbance ; 6th, That when the external wound closed, there 
was no infiltration of urine; 7th, That in forty days he was at- 
tending to his usual avocations. 
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ArTIcLE III. 


CLINICAL AND PaTHOLoGicaL Reports or Cases oF INSANITY. 
By 8S. V. CLEVENGER, M.D., Special Pathologist Cook County 
Hospital for the Insane. 


Female case No.119. ‘Terminal Dementia. Matilda A., age 
80; admitted Aug. 31, 1880; Swede; married. Was suicidal 
and maniacal with religious delusions. Tried to eat her own 
shoulder, explaining that as Christ died for her she might as well 
eat herself for Him. Brother insane; father died of phthisis 
pulmonalis. Has three children; youngest born just before be- 
coming insane ; thus her dementia follows puzrperal insanity, but 
as I have noticed in so many cases with the puerperal condition 
as an exciting cause, the predisposition was hereditary, as indi- 
cated by the brother being insane. 

It is well to inquire into the family antecedents of the puer- 
perally insane, for hereditary taint seems to predominate in them. 

This case also shows how little importance need attach to re- 
ligious excitement as a cause of insanity. It was in her case a 
phase of the mental alienation, as in many others regarded as re- 
ligious lunatics, Political, religious, or any kind of excitement 
merely, as a rule, precipitates the insanity, and should not be 
blamed as a cause in those predisposed. 

Phthisis in ancestry of insane may be viewed from many points. 
Statistics in general, so far, throw but little light upon it, as the 
prevalence of the disease among the parents of sane persons may 
show no disproportion. From 329 males and 439 females in this 
asylum it was ascertained that relatives of insane died from this 
disease as follows: Fathers of 12 males, 9 females; mothers of 
5 males, 9 females; both parents of 2 females; 1 brother of a 
male. Total fathers 23; mothers 16. ‘Total male insane with 
phthisis in ancestry 17; total females insane with same 20, so 
far as ascertained, which wasin a very small percentage of cases. 

Female case No. 147. Epileptic Insanity. Jane N., age 30 ; 
admitted Sept. 29,1881; English; single. Furor when excited, 
independently of the epilepsy ; the latter is often severe ; three or 
four attacks daily with remissions of two to three weeks, and worse 
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at menstrual periods. Acts a little silliiy after paroxysms of epi- 
lepsy, with slight stupor, from which she emerges apparently sane. 
Mother died in child-bed; father living and well; epilepsy be- 
gan when 14 years old at menstrual inception; recently convul- 
sions occurred, upon Dec. 28, 1883, Jan. 3, 1884, Feb. 7, Feb. 
9, Feb. 13, Feb. 27, March 18. 

Female case No. 146. Hypomania. Honora G., age 19; 
admitted Sept. 20, 1881; domestic; Irish; single. Always 
happy, with a little of the silliness of hebephrenia, but usually sits 
at a table with a book (generally one she cannot understand). 
Fond of dress; coherent, pleasant; was sun-struck June, 1879. 
Has a cousin here, also insane, female case No. 424. 

Male case No. 82. Larvated Epileptic Insanity. Joseph H., 
age 22; admitted April 30, 1881; cigarmaker; single. Usually 
quiet and well-behaved; trusted about grounds; cacophorous 
at times; vociferates and talks vile nonsense; had hemorrhoids 
just before insane, anemic, but otherwise fairly nourished, pupils 
dilated, pulse 102, heart’s action irregular. Younger brother 
epileptic. Past two years complained of headache and dizziness ; 
has had several seizures, during which consciousness was lost, 
preceded by excitement, walking, laughing, and whistling. This 
is a form of epilepsy wherein the usual convulsions are replaced 
by a psychic equivalent. An important matter to recognize, as 
the treatment for ordinary epilepsy is indicated in this form of 
insanity. 

Male case No. 120. Mania. Daniel S., age 54; admitted 
Aug. 3, 1883; negro; teamster. During maniacal access im- 
agines himself wealthy ; owns coal mines; hallucinations of sight 
and hearing; scar on right forehead; stole two dry goods boxes 
and contents from sidewalk ; arrested and committed, but found 
to be insane. Once saw God in a chariot at his window, who 
told him to break out. Patient kicked out panels of door, and 
armed with one, he demolished the contents of his room, keeping 
up a fire of everything portable until the room was empty. At- 
tendants then rushed upon him, but it required six men a long 
while to subdue him, owing to prodigious strength. July, 1883, 
apparently recovering, but Sept. 5, 1883, severe pneumonia be- 
gan and ended his life Sept. 15, 1883. Autopsy eight hours 
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after death; aural and temporal muscles large; medulla small 
in region ofolivary bodies; arterial engorgement in isthmus cerebri; 
also in Rolandic, left region, and in frontal parietal and temporal, 
but greatest in occipital parts; rusty aspect of dura along su- 
perior longitudinal sinus; veins of left side more full than right ; 
stasis right side of cerebellum. Little found besides evidences 
of former inflammatory lesions, in minor degree, referable to 
his insanity. 

Male case No. 123. Melancholia. F. C. W. A., age 62; 
admitted Aug. 24, 1832; German; widower; tutcher. Senile 
amnesia for recent events. Large irreducible scrotal hernia ; 
was not intemperate ; lost much property and grew despondent ; 
has delusion that he is to be hanged at 10 a. M. of every suc- 
ceeding day. Says he does not know why he is to be hanged, 
that he does not deserve it. Visitors are often introduced to 
him as the State Governor, with a reprieve. He is profuse in 
his thanks, and for the time lifted from his despondency, but in 
an hour forgets all about the matter and relapses into the fixed 
delusion. When argued with, he says that he realizes the in- 
sanity of his idea, and that he might be able to overcome it out- 
side the building. Nevertheless, this admission is more of a 
ruse to obtain his liberty. His hernia renders him quite help- 
less, and when the tumor is more than ordinarily troublesome, 
his mental condition is correspondingly worse. 

Male case No. 129. Katatonia. Leopold P., age 33; admitted 
September 7, 1882; German; married; peddler. Cataleptoidal 
July, 1883; reticent and melancholy following December. No 
heredity; was sun-struck in July, 1881, confining him to bed 
awhile, but worked after recovery till summer of 1882. Feels 
better in cold than in warm weather, which hurts his head. Sun- 
struck again in summer of 1882. Has had remissions of a few 
days in each month during which he held short conversations. 
Melancholia followed first attack, before which he suffered from 
pain and heated sensation of head January 1,1884. Emerging 
from stupor February 8, 1884, attacked attendant with knife 
which he took from dining room table; is passive now, March, 
1884. 

Male case No. 186. Chronic Alcoholic Insanity. S. F.S., 
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age 55; admitted October 12, 1882; American ; married; hotel 
keeper. Usually elated and garrulous; talks coherently, but is 
a great bore with his conceitedness; affects piety and quotes 
Scripture one minute, and swears the next. Father died with 
phthisis pulm.; mother, in child-bed. Patient is industrious 
and thorough in his work, but very excitable; pulse rapid and 
thin; heart tumultuous. February 21, 1884, threatened night 
watchman; February 27, 1883, furor, noisy, belligerent; tried 
to break down door of room; when calmer is quite an efficient 
nurse for sick insane; his main defects being garrulity and oc- 
casional explosions of fury. 

Male case No. 137. Larvated Epileptic Insanity. Jas. S., 
age 20; admitted October 16, 1882; American; single; mania 
recurs about once in three weeks, lasting a day or two. Destruc- 
tive; suicidal; homicidal; struck patients without provocation 
several times ; quite rational ininterim. When insanity began, 
noticed to hide from his companions, and just before furor grew 
pale in face, followed by flushing. At his home every article of 
furniture shows marks of his violence. He claims a relish for 
blood. February 8, 1884, noisy and belligerent; growing de- 
mented. 

Male case No. 145. Epileptic Insanity. Edw. H., age 42; 
American; single; brakeman. Epilepsy ceased December, 
1883, and profound dementia set in; hematoma auris slight. 
Died January 3, 1884; no autopsy. 

Female case No. 241. Recurrent Melancholia. Julia C., 
age 42; admitted April 19, 1883; Irish; single. Parents died 
aged 73 and 82 years. Patient physically healthy.. Apa- 
thetic, despondent, prays much, refuses to answer questions. 
Former attacks: 1. Twenty-five years ago; lasted eight months. 
2. Sixteen years ago; lasted six months. 3. Two years ago; 
lasted two months. 4. Began February, 1883; lasted eight 
months. Menses regular; not painful till last attack, which 
began with dysmenorrhea. Discharged Dec. 6, 1888. Friends 
say her last recovery is the most decided, which is not an un- 
usual circumstance in such cases after the menopause. 

Female case No. 234. Melancholia. Catherine B., age 45; 
admitted April 12, 1883; Bohemian; married. Brother was 
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here insane ; now at home demented ; nephew also was here in- 
sane. Husband a drunkard; had much domestic trouble; her 
daughter died and patient was caring for her children, became 
pyromaniacal. Relatives wrote to Prague and had ancestry 
traced back three generations and could learn of no insanity 
among them. They think too much beer had something to do 
with it, but change of environment appears to be main cause. 
Ancestry had been well-to-do farmers, living monotonous, quiet 
lives, and descendants were not accustomed to the rush and be- 
wilderment of such large cities as Chicago. ‘As soon as any- 
thing went wrong they seemed to go insane.’’ The brother had 
built a house beyond his means, failed and lost his mind. 

Male case No. 198. Paretic Dementia. Randall W., age 
28; admitted April 12, 1883; American; single. Deaf, par- 
tially blind; other members of family deaf; was three years 
at Newsboys’ Home, and two years at Home of Incurables, with 
locomotor ataxia, and delusions of persecution gradually appeared 
during residence at latter place. 

An interesting feature in this case is the ataxia preceding the 
paresis, some alienists claiming that paretic dementia is a form 
of cerebral ataxia allied closely to the locomotor. 

Male case No. 199. Paranoia. Thos. K., age 26; admitted 
May 17, 1888; Irish; single; laborer. ‘Three months insane 
before admission ; parents old and feeble but sane; patient used 
to hang around churches; had the name of a girl “ called’’ in 
banns in church without her knowledge ; made constant efforts at 
escape; talks rationally, but argues on subject of religion and is 
erotic; claims he must marry every female he sees. Gradually 
improved mentally and grew fat. Discharged apparently recov- 
ered March 21, 1884. When a patient improves physically as 
indicated by acquired fleshiness, and his mentality does not im- 
prove at the same time, it augurs ill for the patient, but both 
body and mind together improving, the chances are more favor- 
able than where mentality returns without restitution of bodily 
vigor. 

Male case No. 204. Paranoia. Terrence M., age 55; ad- 
mitted April 19, 1883; Irish ; single; laborer; was in several 
wars in English army; tidy; appears intelligent, but refuses 
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food till forced to eat by hunger. Insanity began with melan- 
cholic depression ; thought he was to be hanged. LKxhibits the 
interesting form of paranoia known among alienists as mysophobia 
or fear of contamination. His aversion to eating with others 
arises from the idea that he debases himself by so doing. Re- 
fuses to go to bed from similar motives; troublesome and be- 
ligerent at times; talks incessantly on religious subjects; says 
his “spirit and soul were burned up in the stove ; that the others 
in ward are all robbers, and contact with them ruins him. Makes 
a circuit of ward looking for his soul. 

Male case No. 205. Mania from Traumatism. John G., age 
45; admitted April 26, 1883; American; married; machinist. 
Irritable ; homicidal ; suicidal; destructive ; noisy ; suspicious ; 
erotic; jealous of wife. Nothing ascertained of ancestry. Was 
struck by lightning in 1880; suffered mainly pain in head and 
stomach, but was conscious and talked rationally until the third 
day, when left hemiplegia supervened, lasting nearly a year. The 
paralysis was complete, including facial, with ptosis. Tongue and 
vocal organs first to recover, in 1881, when insanity became evi- 
dent. Lightning showed marks along forehead, neck, and left 
side. Has become quieter since admission, tending toward de- 
mentia. 

Male case No. 215. Syphilitic Insanity. Jas. O., age 21; 
admitted May 17, 1883; American Celt; single. Erotic and 
religious delusions. Railroad accident crushed off right leg below 
knee when 9 years old. Father rheumatic; mother illy-bal- 
anced. Mother stated that when patient had leg amputated he 
inhaled so much chloroform that ten years afterward he became 
crazy. She ‘always knew the chloroform would come out of 
him sometime!’’ It was not ascertained until December, 1883, 
that patient had been syphilitic; brother said that patient had 
been treated by homeeopaths in July, 1879, for this trouble; that 
his hair fell out, but the ‘‘ disease was cured.” As soon as this 
information was received, he was placed upon antisyphilitic treat- 
ment. In February, 1884, periostitis appeared, but is mentally 
improving. 

The necessity for strict truth being communicated to physi- 
cians, in such cases especially, is evident from the time lost here. 
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This patient might have been restored to his family sane long ago 
had the information been given earlier. This form with psychoses 
arising from rheumatism are the most curable of all. The ques- 
tion naturally arises, why not institute treatment applicable to 
such cases (kali iodidum, for instance), in all cases where the 
setiology was obscure, in the hope of hitting upon the right cause? 
This would be unjustifiable in many instances, as great harm could 
easily supervene from such a method. It would beas little justi- 
fied as in ordinary practice outside of asylums, even though ad- 
vocated by one author. 

Male case No. 216. Senile Dementia. B. H., age 69; ad- 
mitted May 8, 1883; American; married; mercantile. Amne- 
sic for recent events; passive; polite; effusive; verbigerative ; 
coherent; dwells much upon his early life. Occasional attacks of 
transitory furor. Cerebral anzmia, with feeble heart action. 
Maternal uncle insane at age of 30, when he died after a love 
disappointment. Patient was always eccentric and tyrannical. 
Constantly regrets the past; ill-tempered, but remorseful ; was 
arrested for assaulting his landlady when she asked him a simple 
question. Hair has been gray since age of 28. Always tem- 
perate. His peculiarities took a more disagreeable turn in 1881. 
Has dread of poverty and his family suffering; wishes to seek 
employment when no occasion for it; family very well circum- 
stanced. July 15, 1883, excited at night—thought he was on a 
steamboat ; wanted it to land and let him off; next day fancied 
he was dead, and lay quietly in bed all day. Memory weakening. 
Constantly whines abont his being a miserable old creature, though 
often roused to bursts of fury, during which he is as vituperative 
as he was before polite. Swears like a pirate at these times, 
though religious ordinarily. Discriminates in favor of asylum 
officials, to whom he is always very deferential ; unloads his anger 
upon those he considers of less consequence. 

Male case No. 219. Recurrent Melancholia. Wm. L. C., 
age 50; admitted May 24, 1883; Irish; married; printer. Had 
been in an asylum before, but was working at his trade when vio- 
lent bregmatic headache siezed him, with delusions of persecution, 
and undue desire to shoot a reporter. Gradually recovered and 
was discharged Feb. 11, 1884. 
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Male case No. 222. Imbecility. Victor F., age 33; admit- 
ted May 29, 1883; Swede; single. Grew worse after great 
Chicago fire ; thought black dog wanted to bite him and witches 
were after him. Mother is also an imbecile with a venomous 
tongue and full of phrenological nonsense. Patient spends his 
entire time prancing up and down ward, slapping his head, as he 
says, to keep down bad thoughts. Father died of phthisis pulm. 
Patient is much better off when at work outside, but his mother 
raises so many objections, and is so offensive with her accusations 
against the commissioners and asylum officials generally for “ kill 
ing her son with work’’ that he is kept from doing anything, to 
pacify her. It would be well if a law compelled asylum patients 
to work to the extent of their abilities, as uniformly the world 
over this is found to be of great assistance to the disordered mind. 
As it is, where objections are raised by ignorant friends, idleness 
with its evil effects is enforced. 

Male case No. 241. Katatonia. Joseph H., age 39; admit- 
ted June 28%, 1883; Bohemian; married; blacksmith. Delu- 
sions of persecution: often 3 days cataleptoidal, followed by 
melancholia. In asylum is four or five days cataleptoidal. Was 
here 4 years ago for 7 weeks ; then had delusions of persecution 
and some katatoniacsymptoms. Complains of head paining at 
night; sees the devil; works well during remissions. Has eight 
children, all of whom are scrofulous (Kiernan noted scrofulous 
association in this form of insanity while h> was in Ward’s Island 
Asylum, New York). Father and two sisters insane; no furor 
has appeared in his case, as is usual with katatoniacs. In this 
form of insanity remissions occur which last very long, but un- 
less appropriate treatment is instituted at the outset chronicity 
follows. The cataleptoidal stage may be instantly broken up 
by inhalation of amyl nitrite and with advantage to the patient. 
Atonicity of the bowels accompanies this disorder. 

Male case No. 252. Circular Insanity. Henry W., age 24; 
admitted July 12, 1883; American-German; single; printer; 
13 weeks insane before admission. Melancholic delusions of per- 
secution ; suspicious ; sullen; dreads personal danger; mostly am- 
nesic. Had pneumonia and small-pox and was never very 
healthy. Mother died of “heart disease.” His melancholia 
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came on suddenly Dec. 28, 1883; severe furor; truly maniacal ; 
not the raptus of melancholia; after breakfast struck theatrical 
attitudes and gave vent to much stage talk; Jan., 1884, still ex- 
cited and verbigerative; complete change from former sullenness, 
which suddenly reappeared Feb. 12,1884. Theatrical behavior, 
with the melancholia and mania, cause this case to appear suspi- 
ciously like katatonia, but in the absence of the cataleptoidal 
stages, I have placed him tentatively among circular insane, 
until the waxy mobility becomes apparent, if it ever does. 

Male case No. 259. Stuporous Insanity. Unknown man, 
age 20; admitted July 16, 1883; American; singie; laborer. 
When admitted, apathetic; unconsciously stuporose; would not 
speak ; walked automatically; nothing disturbed him. Began to 
improve in December, 1883, and said his name was Johnson, 
afterwards said it was Sheehan. March, 1884, recovered, but is 
evidently not overburdened with brains; acts silly, but natural. 
When asked to go to work, replied: ‘Catch me working on a 
county farm.” 

Male case No. 261. Melancholia. Paul G., age 22; admit- 
ted July 26, 1883; German; draughtsman; single. Hypochon- 
driacal ; attempted suicide; said he had broken a testicle, and it 
was running down his leg; jumped into Lake Michigan ; was al- 
ways reticent, and lately drank hard. Recovered rapidly, and 
was discharged Aug. 10, 1883. 

Male case No. 265. Mania. Michael H., age 23; admitted 
Aug. 2, 1883; American-Celtic; single; gasfitter. Insane five 
years before admission, following typhoid fever, and gradually 
growing worse; complete left hemiplegia after fever. Leg re- 
covered activity November, 1863; has had in left eye cataract 
andorchitis. Homicidal; suicidal; destructive ; delusions of per- 
secution ; mischievous and treacherous. Mother died of “ heart 
disease.” 

Male case No. 275. Mania. Andrew V., age 54; admitted 
Aug. 16, 1883; German; married; expressman. Expansive 
delusions. ‘Can kick higher, is stronger and richer than any 
one else ;’’ tongue coated; pulse rapid; thready. ‘The world 
belongs to him ;’”’ continuous excitement, with hallucinations of 
sight :and hearing; usually erotic. November, quieter, but de- 
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lusions persist ; improved thereafter rapidly and discharged ap- 
parently recovered Dec. 23,1883. Readmitted April 7, 1884. 
Had been drinking and was too exhuberent at home. 

Male case No. 278. Mania. Lewis A. N., age 26; admitted 
Aug. 16, 1883; Swede; single; painter; intemperate. Delu- 
sions of persecution ; imagines people follow him; talks to him- 
self; continually abuses invisible enemies; scar on throat from 
attempted suicide. Furor Feb. 7 and 12; thought Prussians 
were after him; would yell: ‘Hurry up the ammunition wagon !” 
Feb. 14, stands reflectively in one spot and then spins round three 
or four times. Feb. 1/, excited; lies upon floor and then springs 
up suddenly as though in battle. Feb. 21, sudden furor; he 
and another lunatic nearly killed attendant on Ward A1, but pre- 
vented through timely rescue by clinical clerk Wm. Cunning- 
ham. Patient appeared silly and reeled about ward as though 
intoxicated in the morning, and dropped dead suddenly March 
1, 1884, noon, with face purple from congestion. Autopsy 7 P. 
M.; scalp thick, fatty and full of blood; leptomeninges bluish 
discoloration left side apex temporal lobe and in medullary 
fossa; cerebrum anzemic; extraordinary quantity of cerebro 
spinal fluid. Numerous small extravasations front of pons and 
medulla; heart weight, 12} ounces; no lesions found, though 
relatives stated he suffered with heart disease; probably angina 
pectoris. 

Male case No. 141. Paretic Dementia. Jas. L., age 41; 
admitted Oct. 26, 1882; American Celtic; policeman ; married ; 
delusions of grandeur and persecution; ‘ Feels first-rate’ (the 
usual assertion in this disease); tremulous speech; was at battle 
of Ball’s Mountain during late war and was shot in sternum, ball 
lodging in chest ; also wounded in back. Father died paralytic, 
age 65; mother, hemoptysis, age 58. Mental trouble began in 
January, 1882, and by January, 1884, memory bad and epilepti- 
form tonic convulsions; Feb. 7, 1884, abed; says he cannot 
get enough to eat and complains of the taste of his food; Feb. 
18, broke window during furor; Feb. 21, says his lungs and 
other insides are gone and that he only weighs two pounds, and 
that flour is a million dollars a barrel ; thinks everyone in Chi- 
cago is starving. These delusions are based upon his general 
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anesthesia, which is extreme. Sometimes claims he is dead. 
Feb. 26 and 28, 1884, furor; March 11, 1884, is having furi- 
bund attacks twice weekly. A remission lasted from June 24, 
1883, to Aug. 4, 1883, at which time he returned to asylum 
voluntarily, claiming that Dr. Thuemmler’s medicine was the 
only thing that benefited him. (Occasional secale cornutum.) 

Male case No. 263. Epileptic Insanity. Phineas Y., age 44; 
admitted August 2, 1883; German; single; carpenter. Was at 
Infirmary four years. After fits, stupid and then maniacal. 
Stabbed a man in infirmary. Attacks occurred usually monthly 
or second month, often at night. One of the most dangerous 
lunatics in the asylum. February 27, 1884, knocked a patient 
down with a chair. He had a deep depression over vertex from 
an old wound, through which the brain pulsations could be felt. 
Was quite an adept at card-playing, and would pass for an ordi- 
narily sane man until approach of epilepsy. No particular motor 
or sensory disturbance noted aside from. his usual convulsions. 
Spoke connectedly, and no mental faculty seemed to be below the 
standard usual to a person of his class. General anasarca pro- 
gressed to his death, March 9,1884. Autopsy nextday. Wound 
one inch square a little to right of median line, over Rolandic 
sulcus, though skull closed by proliferation of dura mater. 
Steatomatous tumor an inch in diameter resting on left orbital 
plate, obliterating left olfactory nerve completely, extending up- 
ward and slightly forward two inches, having destroyed the len- 
ticular nucleus and half of the corpus striatum of that side. 
Lungs oedematous ; right lower lobe congested ; left lower lobe 
slightly congested. Anasarca general. Heart had undergone 
nearly complete fatty degeneration. Each kidney lobulated (ar- 
rested foetal peculiarity). Pectoralis major muscles divided into 
strands similar to those found in felide. 

Male case No. 72. Senile Dementia. John W., age 73; ad- 
mitted Dec. 12, 1880; Engli8h; married. Had been deterior- 
ating mentally ten years. Delusions of persecution ; hallucinations 
of hearing, and unsystematized delusions generally: Health had 
been fair until after admission. Father died aged; mother of 
cancer. Had a scientific, inventive turn of mind, but with no 
practical systematic training in matters of education. Was al- 
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ways crotchety ; often opposed meat, tea, or salt as a diet for 
family; was always a vegetarian. His family yielded to his 
whims until they became unbearable. Was formerly very active; 
now lies abed all day, thinking up wonderful inventions. At the 
time the telephone appeared, was greatly excited over it. Has 
six children, all healthy andsane. No heredity. Died Oct. 10, 
1883. 

It is noticeable that many of the so-called ‘* peculiar,” 
‘queer,’ ‘* crotchety,” ‘irritable’ individuals who manage to 
reach advanced life, fall into senile dementia, through age appar- 
ently exaggerating preéxisting defects in their characters. 

In this day, when knowledge is so readily attainable, there is 
certainly a screw loose in the composition of those “ perpetual 
motion ’’ seekers and other illy-balanced speculative minds con- 
stantly drifting off into spiritualism, chiromancy, etc., or who, 
with the advent of age or sickness, are precipitated into easily 
recognized mental decrepitude. 

Female case No. 155. Melancholia. Lotta R., age 40; 
American; widow; admitted Feb. 16, 1882. Was evidently a 
well educated and refined lady, sang excellently, and used choice 
language, but gradually deteriorated mentally. Very little in- 
formation concerning her past could be obtained. The clothing 
brought with her indicated previous good circumstances. ‘Toward 
the last she shrieked piteously at night, and called for ‘* Charlie,”’ 
day after day would cry to him from the window: ‘“‘ Come and 
help me; I cannot stand it; the house is falling in. Help me 
or I shall go crazy!”” These were the ‘‘raptus’’ stages of agitated 
melancholia. 

Autopsy twelve hours after death, which occurred August 23, 
1883. Conjunctive pale. Rigor mortis slight. No pacchionian 
granulations. Dura thicker than normal; no adhesions; weight 
of entire brain only 33 ounces. The atrophy was marked, and 
especially so in the frontal region, where fluid replaced the cere- 
bral tissue which had retracted from the dura. Patient had fre- 
quently claimed that the back part of her brain was gone, an 
indication of aberrant sensations. 

It is of prime importance to listen to the delusions of patients 
as they narrate them; for example, one who complains that he 
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has no gullet or stomach, indicates thereby the anesthesia of 
such parts, and affords a possible clue to the centric seat of dis- 
order,jin such a case pneumogastric. 


ARTICLE IV. 


Tue Hymen. A Part of a Lecture by E. S. McKes, m.p., Ad- 
junct lecturer on Gynzcology, Medical College of Ohio, 
March 29, 1884. 


The hymen (from the Greek word meaning a pellicle) seu mem- 
brana virginitatis, called by the Germans Scheidenklappe, Jung- 
fernhiiutchen, Jungfernschatz, Jungfernschleesslein, is a fold of 
the mucous membrane, situated at the outer orifice of the vagina 
in the normal condition of the sexual organs of the human fe- 
male ; also present in the higher order of apes, in the rumi- 
nants and carnivora. Its shape is usually semilunar, circular, or 
parabolic. 

Of varieties there are the following in the anatomical museum 
at Heidelberg : 

I, The hymen semilunaris. The normal hymen. 

II. The hymen circularis, with small central opening. 

III. The hymen cribriformis, sieve-like, containing many 
holes like a watering pot. 

IV. The hymen fibrinatus. Similar to the fringe-like ap- 
pendages of the ostium abdominale of the tube fallopine. This 
form is the most important in a forensic view, as it may be taken 
for a normal hymen which has been torn. 

V. The hymen imperforatus. This on account of the re- 
tensio mensium dependent on it, is a cause for surgical treatment. 
It may also prevent copulation. 

Occasionally one finds the opening of the hymen divided into 
two parts by a perpendicular bridge from the concave border of 
the hymen to the meatus urinarius where it becomes fast. This 
sometimes appears as a species of bridle or small cord. 

In the crescentic variety the concave border approaches more 
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or less towards the urethra in such a way as to contract the 
vagina behind, and then it almost always gives way in coition. 

In the circular variety the free border is much thinner than 
the other, often being fringed, and leaving an opening which is 
sometimes round and sometimes slightly elongated, and in gen- 
eral situated somewhat nearer the anterior than the posterior 
wall of the vagina. In some cases there exists an upper anterior 
and a lower posterior opening with simply a band lying trans- 
versely across the vagina. We have also in rare cases a second 
hymen existing above the first. 

The hyman imperforatus which is generally accompanied by a 
thickening of the membrane is called atresia vaginze membrana- 
cea seu externa. Itis proper to differentiate between atresia 
interna or completa, which depends either on an incomplete de- 
velopment of the vagina from its entire absence or from a diseased 
condition of the same in consequence of ulcerative processes. 

It has been asserted and disputed that the hymen in the negress 
is not in the same position that it is in the white woman, that is, 
that it is situated from one-half to two inches up the vagina, in- 
stead of over the orifice. Dr. Turnipseed, of South Carolina, 
claims that the hymen in the negro race is not at the entrance of 
the vagina, as in the white woman, but as above stated. He re- 
ports the examination of eleven cases from 9 to 12 years old, 
where the hymen is 1} to 2 inches up. He claimed this to be 
‘* one of the anatomical relations Providence has given us to show 
the non-unity ofthe races.”’ 

Dr. Hyatt, of North Carolina, denies the assertion of Dr. Tur- 
nipseed. He has examined 1,000 negresses and has found no 
marked differences between them and the whites, with the excep- 
tion of the greater size of the labize minorz of the negress. 

Dr. Fort, of Tennessee,reports 6 cases in which he claims to have 
found the hymen 1 to 2 inches from the vulva. In several cases 
the hymen was very dense. 

Congenital absence of the hymen occurs sometimes as an anoma- 
ly. Hyatt reports two such cases. Forensically,this fact is well 
to know. 

Casper says that in children there is often a hymen shaped like 
a keg or jug, generally 1 to 1} lines broad. This formation 
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during childhood often remains, in the cases of idiot girls, 
throughout life; also a cuff-like hymen is found in this same 
class. This appears to be more fleshy than membranous. 

Sometime there are found on each side lips, numbering four or 
five, placed like the tiles on a roof. These are endowed with 
varied powers of resistance. The openings were found to be 
large enough to admit of a finger. They were found not always 
to be round or oval, but bridged over with a band or lattice work. 
He adds another form in which there are numerous lips overlap- 
ping each other with a heart-shaped opening In other cases of 
lip formation he notices what appear to be reduplications of the 
labize minoree. 

These anomalies of the hymen do not have any effect on the 
other parts of the female genitalia, they remaining perfect in 
every particular, 

As to the hymen in embryo, Scanzoni says: ‘‘ The hymen, 
as is known, is completely absent. In the new born child it 
forms but a minute fold of the mucous membrane, which is in- 
sensibly elevated until the age of puberty.” This latter fold of 
the mucous membrane simply marks the place where the hy . en 
will be when the sexual organs obtain development. 

The hymen does not appear, according to Dr. Dolm, until the 
nineteenth week, not being visible at the sixteenth week. It 
does not develop on the upper border of the urogenital sinus, but 
the lowest segment of the urogenital tube. At the middle of the 
embryonic period, the inner surface of the urogenital tuoe shows 
considerable excess of tissue. This shows itself in the curve of 
the vagina, elongation of the posterior wall, the growth of the 
papille and rug. Further on, this hyperplasia extends to the 
tissue of the external covering, and leads to the formation of an 
apron-like fold, which gradually grows in breadth. In accordance 
with its greater proliferation, the posterior vaginal wall plays a 
prominent part in the formation of this fold, 

Von Hoffman, of Wiesbaden, formulated his conclusions of 
observations on embryos as follows: 

I. The hymen should not be considered as a growth springing 
independently from the wall of the genital tube, but is an acces- 
sory product to the formation of the vagina, the lower portion of 
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which touches the lower or dorsal surface of the allantois, gradu- 
ally verges into the urogenital sinus, and then forms the floor of 
the vestibule which is chiefly represented by the hymen. 

II. Every hymen, in his opinion, originally possessed a double 
perforation, and probably the two openings are the former outlets 
of the Wolffian ducts in the urogenital sinus. 

The hymen is attached to the inferior and lateral borders of 
the orificium vaginz, and is of a semilunar shape, with its convex 
border below or posteriorly, and looking toward the perineum, 
and its concave border above or anteriorly, looking toward the 
urethra. It is constituted of a mucous fold, containing between 
its lamellz a layer of cellular tissue enclosing numerous elastic 
fibers, and some muscular bundles of organic life. Some blood- 
vessels ramify init. The epithelium is laminated, tesselated, and 
nearly the same thickness as that of the vestibule, 0.3-0.5 m. 
The delicate but highly vascular and nervous mucous membrane 
bristles with close set, conical, divided and undivided papille, 
that project into the epithelium, and are 0.2—0.4 m. long. 

In an examination of the hymen, to see it plainly, the thighs 
must be abducted, and the labize minors must be pulled down- 
ward as well as apart, thus pulling the frenulum labiorum out of 
the way. In moderate abduction, the shape is that of a half 
moon. If the abduction is increased, this shape is destroyed. 
Rupture of the hymen occurs, in the vast majority of the cases, 
on the first approach of the male (defloratio). There are hymens, 
however, which the male organ is unable to rupture. Intercourse 
in these cases must remain vulvar, ur:less there is surgical inter- 
ference. ; 

Cases are on record where this vulvar intercourse was carried 
on for years, until the female finally became pregnant and came 
to term. * The accoucheur’s attention was called to the existing 
circumstances either through his inability to make an examina- 
tion, or when through the inability of the woman to expel her child, 
the knife was called into use. In other cases, that part of the 
vaginal entrance not covered with the hymen being large and the 
hymen probably tough with the male organ small and weak, con- 
nection may be completed, and the hymen remain intact. Baude- 
locque saw two, and Blundell four cases where the patient became 
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pregnant and arrived at term with the hymen unruptured. A 
specimen is on exhibition in the museum at Halle, where the 
mother had given birth to a seven months’ foetus, and the hymen 
remained perfect. 

On the contrary, the rupture of the hymen may occur in vari- 
ous other ways than through sexual intercourse—onanism ; a 
fall with the feet widely separated; riding horseback after the 
manner of men; ulcerative diseases; flooding; the passage of a 
tumor from within, or the examining finger from without. Hyr- 
tle reports a case where a young girl wassawing wood. She was 
thrown upon the saw by a passing wagon, and the handle driven 
into the vagina, rupturing the hymen. Apropos, last summer I 
was sitting in my front office by the half-open door, reading. when 
quickly an honest, anxious, unsophisticated seeker after truth, 
evidently just married, stepped in and was seated beside me before 
I had time to look up. ‘‘ Doctor,” said he, ‘* can a woman lose 
her virgin any other way than by being with a man?” I re- 
plied: ‘Yes, she may lose it by flooding, the passage of an in- 
strument, the finger, or violent or sudden exercise.’’ He contin- 
uel: ‘Ought a woman, if she is all right, 21 years old, of full 
size, to complain of pain and it hurting her when a man goes to 
her the first time?’’ I replied, ‘‘ She ought, and in some cases this 
pain lasts for some time ; in one case, I gave chloroform to a newly 
married woman whose husband had been unable to have satisfac- 
tory connection during the two weeks they had been married, 
every attempt giving the wife the most exquisite pain. The con- 
nection was perfected, and when recovering from the chloroform, 
yet semi-unconscious, she begged him to repeat the act which 
before she had resisted with terror. I repeated the chloroform 
in a few days, subsequent to which all went smoothly.” The 
young man said: “I just wanted to know,” handed me a fee, 
bade me good-day, and left as suddenly as he came. 

Concerning the function of the hymen, it seems to have been 
relegated as a signum anatomicum of innocence and virginity, 
as such, however, it has in recent days lost much of its credit. 
Hyrtle gets off the following ‘“Irishism”’: Who has it not, can 
never obtain it. Yet in all times, in all ages, and among all 
races, civilized and uncivilized, the hymen has been held as a 
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sign of the virtue and morality of the holder. The old Jews 
proudly carried the shirt of the newly married about among the 
relatives and friends, showing the traces of blood. Such a cus- 
tom is still in vogue in Naples, as the writer found on question- 
ing physicians when there. The Ehrenhemde of the Germans, 
the camiscci del onore of the Italians, the shirt of honor. The 
Mohammedans held the flow of blood as a criterion of previous 
virtue when the flow occurred in fremis nuptiis. 

The ancient Egyptians cut the hymen through to have it out 
of the way. Athanasius says that the Phoenicians turned the 
bride over to a favorite slave to be relieved of her virginity. Un- 
der the Emperor Tibernius a law was promulgated that no virgin 
should be hanged; she must first be relieved of her hymen by the 
hangman. On the contrary, the renowned courtesan Marion de 
Lorme, who died in consequence of the getting rid of her seventh 
fatherless child, was buried with the virgin’s crown. The pastor 
of St. Sulpice, however, after the funeral had the politeness to 
tear it down and tramp it under foot. 

A Roman satyr who wrote of the sexual sins of his age (prob- 
ably his own) had a little maiden say: “‘ Junonum meam ratam 
habeam, si unquam mesmerum me virginem fuissi.”” The hymen 
being a hindrance to sexual intercourse, the weak-backed and 
demoralized people of ancient times had the rupture made by 
the priests or little ivory idols. 

Shakespeare has to say in reference to the hymen: ‘*The 
longer kept the less worth.” Among the ancient Greeks the 
long possession of the hymen meant its possessor to be extremely 
ugly. They named the old maids furies. The following were 
the words of the holy Hieronymus: “ Difficiles res virginates 
idolque rara.” 

In some Asiatic tribes a widow is preferred to a virgin by the 
would-be husband. Virgo intacta has no charms for him. He 
simply looks at the matter very practically. The widow, he 
thinks, has no mechanical hindrance to coition, and knows more 
of wifely and household duties. A man who has a supply of 
widows as daughters can realize twice as largely on them for their 
secund marriage as he did for their first. One of their number 
handed his name down to history by beitig so benevolent as to 
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give his widowed daughter to his friend for a wife at the same 
price a virgin would bring. 

The following in regard to the hymen, or virginity, is gleaned 
from the Scriptures : 

Speaking of the marriage of the higher priests, Lev. xxi, 13: 
And he shall take a wife in his virginity. 

14. A widow, or a divorced woman, or profane, or an_ harlot 
these shall he not take, but he shall take a virgin of his own 
people to wife. 

And further, Deut. xxii. 13: If a man take a wife and go in 
unto her and hate her. 

And give occasion of speech against her and bring up an evil 
name upon her, and say: I took this woman, and when I came 
unto her I found her not a maid : 

15. Then shall the father of the damsel and her mother take 
and bring forth the tokens of the damsel’s virginity unto the 
elders of the city in the gates. 

16. And the damsel’s father shall say unto the elders: | 
gave my daughter to this man to wife and he hateth her. 

17. And lo, he hath given occasion of speech against 
her, saying, I found not thy daughter a maid : 

18. And yet here are the tokens of my daughter's virgin- 
ity, and they shall spread the cloth before the elders of the 
city. 

19. And the elders of the city shall take that man and 
chastise him. 

20. And they shall amerce him in an hundred shekels of sil- 
ver, and give them unto the father of the damsel, because he 
hath brought up an evil name upon a virgin of Israel; and she 
shall be his wife, he may not put her away all his days. 

21. But if this thing be true, and the tokens of virginity 
be not found for the damsel : 

22. Then shall they bring out the damsel to the door of 
her father’s house, and the men of her city shall stone her with 
stones that she die. 

And still further, Deut. xxii, 23: If a damsel that is a virgin 
be betrothed unto an husband, and a man find her in a city and 
lie with her: 
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24. Then ye shall bring them both out unto the gate of that 
city, and ye shall stone thei with stones that they die; the dam- 
sel that she cried not, being in the city ; and the man because he 
hath humbled his neighbors wife; so thou shalt put away evil 
from among you; but if a man find a betrothed damsel in a 
field, and the man force her and lie with her, then the man 
only that lay with her shall die. 

26. But unto the damsel thou shalt do nothing; there is in 
the damsel no sin worthy of death; for as when a man riseth 
against his neighbor and slayeth him, so is this matter. 

27. For he found her in the field, and the betrothed damsel 
cried, and there was none to save her. 

28. If a man find a damsel that is a virgin, which is not be- 
trothed, and lay hold on her, and lie with her, and they be 
found, 

29. Then the man that lay with her shall give unto the dam- 
sel’s father 50 shekels of silver, and she shall be his wife ; because 
he hath humbled her, he may not put her away all his days. 

In all times the taking of the hymen unlawfully has been vis- 
ited with severe punishment. Among the Jews, if the girl was 
engaged ; amoung the Athenians, Romans, and old French, and 
English, and in many of the United States in their earlier days, 
the offense was punishable with death. In New York, by the 
law of 1787, rape of a child under 10 years of age was punish- 
able with death ; in 1810 it was changed to imprisonment for 
life. Also in Illinois and Massachusetts the punishment formerly 
was death. 

Among the old Welsh, he who robbed a maiden of her hymen, 
there being two witness to the same, was required to present to 
his sovereign a piece of silver as high as the sovereign’s mouth 
and as thick as his little finger. In the Isle of Man, in ye olden 
times, there existed a very wise custom. The criminal was 
brought into a public place, and the girl whom he had disgraced 
was given a sword, a whip, andaring. His punishment lay en- 
tirely in her hands—she could either kill, whip, or marry him. 

The diagnosis of rupture of the hymen in its medico-legal 
aspect, whether the rupture be moral or mechanical, or, as the 
French have it, virginite ou pucellage, allows for a great display 
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of tact on the part of the examining physician. This diagnosis 
between the moral and mechanical rupture of the hymen is so 
difficult as to be almost impossible. 


Prolapsus of the vagina may make it appear that there is no 
hymen present. The tendency of modern writers is, I think, to 
lay too little stress on the presence or absence of the hymen. 


There are, of course, many ways in which the hymen may be 
removed other than moral, but their occurrence is rare. They 
are very rare. One would think from the opinions expressed 
by most writers, that they had been exceedingly unfortunate, and 
had not found a hymen, therefore they concluded that all women 
were unvirtuous. Like the young man who has spent his sub- 
stance with harlots, he thinks all women are harlots, or, to 
cover his own sins, pretends that virtue is unknown except in 
newly born babes. In some localities, and among some people, 
this may be true, but among others it is not. The writer re- 
members distinctly how a clinical teacher in Vienna called a 
class of practitioners, and with great pride, showed the presence 
of a hymen in a female 24 years of age. 

It was dilated on largely, the teacher evidently believing that 
his hearers had scarcely, if ever before seen such a membrane, 
and fearful that they, possibly himself, would never again see 
the like. 

Devergie says: ‘* When not found, in 999 cases out of 1,000, 
defloration has taken place. He regards the restoration of the 
hymen as one of the many fables.” 


Casper seems to know whereof he speaks when he says: “I 
must declare that when a forensic physician finds a hymen still 
preserved, even its edges not being torn, and along with it (in 
young persons) a virgin condition of the breasts and external 
genitals, he is justified in giving a positive opinion as to the ex- 
istence of virginity, and vice versa.” 


Fresh rosy lips, bright, beaming eyes, with a free yet modest 
look, the poetical sign of virginity, has, with scientists, not much 
credit. Still less has the old Roman sign, the swelling of the 
neck after matrimony. This made it a part of the marriage cere- 
mony to measure the neck with a thread before and after the 
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first dissipations. They thought if the bride’s neck swelled after 
marriage, she had not been accustomed to sexual pleasures. Did 
it not, the inference was that she had. 

The remnants of the hymen after it is broken through are 
drawn into the three little thick, fleshy warts. Immediately after 
the first coition, they may be seen as irregular bloody lips, and 
after a week or so contract themselves into the caruncule myr- 
tiformes (quod figuram habeant Baccarum myrti). In general 
there are but three, one on the back wall of the vagina, the other 
two, one on either side. They sometimes resemble so much the 
comb of a cock that they simulate not a little condylomata. 

They may become inflamed and hypertrophied, and become a 
hindrance to parturition and require removal by the knife. 

Barnes, Robert—Diseases of Women. London, pp. 59, 64, 
176, 105, 181, 189, 190. 

Brown, Chas. W.—Phila. Med. Times, Nov. 8, 1813; also 
supplement Obstetrical Journal of Great Britain and Ireland, 
p. 12. 

Casper, Johann Ludwig—Handbuch d. Gerichtliche Medezin. 
Berlin, 1883, vol. i; also translation by Sydenham Society. 

Cazeaux, P.—Midwifery, p. 59, 586. 

Beck—Medical Jurisprudence, 1823, pp. 73, 74; also Ele- 
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Gray, Henry—Anatomy, 1883, p. 900. 

Hart & Barbour—Manual of Gynecology, 1883, pp.4, 6, 480 
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Paschle—Hymen Columnatus et Vagina Duplex, Wiener 
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Playfair, W. S.—Midwifery, 1880, pp. 43, 44. 

Quain—Anatomy, 1882. 

Skrziczka—Die Form des Hymen bei Kindern, Vierteljahre- 
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57 W. Tth Street, Cincinnati. 


WE call attention to the following circular letter : 
INDIANAPOLIS, April 10, 1884. 
Messrs. Epirors :—The next meeting of the Mississippi Val- 
ley Medical Association (formerly the Tri-State Medical Society), 


will be held at Springfield, [linois, in September, 1884. 

Wishing to make the work of the society more interesting and 
valuable, if possible, than ever, we desire to have papers from 
the more prominent members of the profession in this portion of 
our country. We therefore hope you may favor us with a paper. 
If your time is too much occupied to write a paper, we sincerely 
hope you will favor us with your presence at the meeting and 
your counsel in the discussions. As this is not a delegated so- 
ciety, every reputable member of the profession in the Mississippi 
Valley is eligible to membership by attending the meetings. We 
hope you will induce your friends to attend and assist in advanc- 
ing the science of medicine. 

Should you be pleased to contribute a paper, you will please 
communicate the title thereof to Dr. Chas. D. Pearson, Chairman 
of Committee, 30 East Ohio St., Indianapolis, Ind. 

Very truly yours, etc., 
Cuas. D. Pearson, M.D., Indianapolis, Ind., 
Ws. A. Byrp, M.D., Quincy, IIl., 
A. M. Owen, M.D., Evansville, Ind., 
Committee on Programme. 
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Society Reports. 


New York NEUROLOGICAL Socrery. 


Stated meeting, March 4, 1884. W. J. Morton, President, in 
the chair. 

First Paper.—Dr. C. L. Dana read a paper upon ‘ Morbid 
Somnolence,”’ relating a number of histories illustrating different 
forms of this affection. These forms are classified as follows : 

1. Epileptoid sleeping-states. 

2. Hysteroid sleeping-states, including (a) spontaneous or 
“mesmeric”’ sleep; (b) trance and lethargic states. 

3. Morbid somnolence, the expression of a distinct neurosis, 
(narcolepsy.) 

4. Unclassified forms. 

The speaker’s first case (illustrating class 3) was that of a 
young man of wealthy family and personal history, who would go 
to bed at the ordinary hour and could not be roused till noon, or 
afternoon, or evening of the next day. This would continue for 
a week or two, when the symptoms would remit. 

A second case (illustrating class 3) was that of a young lady 
who had short attacks of catalepsy, cataleptic petit-mal, alternat- 
ing with sudden attacks of sleep. These came on several times 
daily. Three other cases, (illustrating class 3) were of neurasthenic 
persons, who for several months had persistent drowsiness, not 
attributable to any nutritive or organic disorder. 

Dr. Dana also reported a case furnished by Dr. L. Putzel, il- 
lustrating the epileptoid sleeping states. 

DISCUSSION ON DR. DANA’S PAPER. 
Dr. Wm. M. Leszynsky—* I know of two cases which might 


be termed a mild form of morbid somnolence, where the patient 
32 
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would fall asleep at almost any hour of the day while reading or 
conversing, the sleep lasting at times for an hour or more. 

The cause of this somnolence seemed to me to be undoubtedly 
due to faulty assimilation of food, and was cured by the use of 
nitro-muriatic acid, etc. 

Dr. Weber—I have seen but a few cases. In diabetes, mor- 
bid somnolence is believed to be a prominent symptom. I have 
seen twenty or thirty of such cases, well pronounced, but have 
not seen one case where morbid somnolence prevailed; on the 
contrary, the patients did not sleep as much as normal. 

I remember two cases of locomotor ataxia, in which there was 
a great tendency to prolonged sleep. In one of these cases the 
man would sleep often fifteen hours at a time. 

I have observed sopor in chronic endarteritis in a number of 
cases, especially in cases where the condition of cerebral arteries 
tends to apoplexy. There was one man who would fall asleep 
during dinner, be taken up to bed, and there sleep till the next 
day. 

Drs. Roberts and C. E. Nelson made remarks, giving cases, as 
to :naking up sleep-time after prolonged vigil. Dr. Roberts re- 
marked that sopor was met with in his case of myxcedema, read 
previously before this society, and published. In such cases so- 
por is recognized as a symptom of disease. 

Dr. Shaw, of Brooklyn, related a case of a man who would 
fall asleep in the clinic. 

Dr. R. B. Prescott said: I have one case bearing on this 
subject, Mr. President, which came into mind while Dr. Dana 
was reading his paper, and which, as it may not be altogether 
without interest, I will relate. It is that ofa farmer, unmarried, 
forty years of age or more, living in a small village in Massachu- 
setts, who, some ten years ago, began, without any apparent 
cause, to be troubled with excessive drowsiness. It manifested 
itself first in a disposition to sleep unseasonably long in the 
morning. He would remain in bed until long after the break- 
fast hour, and complain at intervals during the day of still feel- 
ing sleepy. Gradually he came to neglect the work of his farm, 





This paper will appear in full in the April number of the Journal of Nervous and 
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and remained about the house, dozing away a considerable por- 
tion of the time. His social nature, too, underwent a decided 
change. He became reserved and silent. He shunned all in- 
tercourse with friends and acquaintances, was with difficulty 
made even to answer ordinary questions, and was easily moved 
to tears. On one occasion, I was told, that he fell asleep on his 
wagon while taking a load of produce to the nearest market 
town, and slept soundly for many hours, his horse having of his 
own will taken an unfrequented road, and finally stopped at the 
place where he was discovered, the driver still fast asleep. 

His condition at present is that of a gradually deepening men- 
tal lethargy. He passes a large portion of his time in bed, and 
takes little interest in what takes place around him, though at 
times he partially arouses, and will read the newspapers or carry 
on « brief conversation, mainly in monosyllabic replies to ques- 
tions. His bodily functions are all normal, and there is no evi- 
dence of any physical disease. His general health was good up 
to the time of the appearance of this morbid somnolency, and he 
is not the subject of any hereditary taint, so far as known. He 
is now regarded by those who know him as mildly insane, and 
his recovery is not expected. 

The President said: I have seen and treated but one of these 
very peculiar cases which I should be willing, following Dr. Dana’s 
lines of diagnosis, to classify as true morbid somnolence. Of 
course, those who sleep after prolonged forced wakefulness do not 
fall within the author's categories. 

As an instance of simple sleep of this nature, I well remember 
of sleeping twenty-four hours, without a moment of recollected 
consciousness, after two days and two nights in the saddle during 
a time of great danger. This may be said to be simply normal 
somnolence. The case of morbid somnolence I refer to, was that 
of a physician in this city, who had suffered from this condition 
for fifteen years. He was habitually overcome by an uncontrolla- 
ble desire to sleep during the day time, no matter how malapropos 
the time or place ; this desire he would fight against with all his 
power of control, but would finally yield to sopor. Even in the 
dentist’s chair, while a sensitive tooth was being ‘‘ scraped,” he 
had fallen asleep. Often, in the rounds of daily practice, he 
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would feel this lethargy creeping over him at critical moments, as 
for instance when his services were most needed at a confinement, 
and would be forced to yield to it and sleep. It was impossible, 
for the same reason, for him to read or study. In fact, life was 
becoming to him a soporific blank. 


Other symptoms were forgetfulness, frontal and occipital head- 
ache, a general malaise, great sense of weariness, palpitation of 
the heart on active exercise, and prostatic irritation. He had 
been examined time and time again by friends of eminence in the 
medical profession for organic disease, and none existed. The 
urine, especially, had been the subject of careful tests. I re- 
peated these examinations, with no better results. Malaria was 
out of the question. I treated this patient on the basis of a pro- 
found anzemia—gave him large and increasing doses of iron 
(Bland’s pills), until he was taking 30 grains three times daily ; 
gave him, additionally, glonoin. Under this treatment he im- 
proved wonderfully, and at his last visit, several months ago, he 
reported that he seldom fell asleep during the day. 


Dr. Dana, in closing the discussion, reported a case similar to 
that of the English farmer; this case would have periods of remission 
for several years. These cases are supposed to end in insanity. 
There is persistent drowsiness in diabetes and in syphilis, also 
previous to attacks of epilepsy. There is recognized a “ sleeping 
sickness’ in Africa; the French authority, Ballet, mentions 
these conditions. 

Second paper—Treatment of Wry Neck by Sulphate of Atro- 
pia, by W. M. Leszynsky, M.D. 

The reader related the history of the case of a young woman, 
whose occupation being that of a book-folder, she was obliged to 
turn her head very frequently toward the left side. The right 
sterno-cluilo-mastoid and trapezius muscles became affected with 
a very severe form of clonic spasm, which almost exhausted the 
strength of the patient. The treatment adopted was the daily 
injection of sulphate of atropia into the contracting muscles, 
beginning with gr. 1.80, and gradually increasing to gr. 1.6, 
which maximum dose was continued four days, when recovery 
supervened. 
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In addition to the atropia, galvanism was used, and the faradic 
current was applied to the opposite side. 


DISCUSSION. 


Dr. J. C. Shaw—I have been called three times in consultation 
in these cases where atropine was used. There was a great deal 
of pain, and marked neuropathic tendency ; insanity in the fam- 
ily, in one case. There is one difficulty in the treatment by atro- 
pine, that it sometimes causes disagreeable symptoms, especially 
in delicate women. In one case, where the drug was pushed, it 
caused such distress that the patient, a woman, refused to take it 
longer. Atropine in large doses cannot be used in all cases, 
therefore. 

Dr. C. L. Dana said that Dr. Leszynsky was entitled to great 
credit, in employing atropia against such physiological odds. He 
believed that the cure was due to the employment of atropia. 
One point must be borne in mind, and that is that we must select 
our cases; in those cases where the disease is plainly neurosis, 
atropia may answer. In many cases, however, the disease ap- 
pears to be of a peripheral and rheumatic character. Here anti- 
rheumatic remedies answer better. 

Dr. Gibney—In view of the fact that Dr. Leszynsky admin- 
istered electricity and other agents, as his report shows, some 
doubt might be expressed as to the curative effects of the atro- 
pine injections. The relationship of cause and effect does not 
seem sharply enough defined. I have had no personal experience 
with this drug in torticollis. A few years ago, in a case of ro- 
tary spasm of the head, I had very prompt and excellent results 
in the use of the fluid extract of gelseminum carried to tonic 
doses. Dr. Leszynsky certainly deserves credit for the heroic 
dosage of atropine in this case. 

Dr. Birdsall related the history of a case of torticollis treated 
at the Manhattan Hospital by his assistant, Dr. Terriberry, in a 
child about 8 years of age, by the application of as strong a gal- 
vanic current as could be endured for from twenty to,/thirty min- 
utes on the affected muscles, three times a week for several weeks, 
with gradual improvement, which finally terminated in complete 
recovery. ‘Ticture of belladonna was administered in drop doses, 
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until slight physiological effects were produced. Dr. Birdsall 
was inclined to credit the curative effect in this case mainly to 
the galvanism, though he thought that a combination of the 
method with atropia and that of galvanism would, in general, be 
far more serviceable than either alone. 

Dr. Weber—Was 4 traumatic effect produced by the hypoder- 
mic injections ? 

Dr. Leszynsky—The injections were made into the substance 
of the muscle, and no traumatic effect was produced. The pre- 
paration of atropia used was Merck’s, and the solution was 
freshly prepared every two or three days. 

Remarks of Dr. David Webster : 

Mr. President :—I have listened to Dr. Leszynsky’s paper 
with much interest. Although I have seen but few cases of wry 
neck, I have had a good deal of experience with atropine, and I 
beg leave to question whether the same results might not have 
been accomplished by smaller doses applied locally. For the 
purpose of relaxing the sphincter pupillze and the ciliary muscle 
we never give atropia by the mouth or hypodermically, but always 
apply it locally to the surface of the eyeball. Less than 1-20000 
of a grain applied to the conjunctiva will paralyze the muscles I 
have named, while it would require a many times laryer dose to 
produce the same effect, if given hypodermically. 

It is remarkable that Dr. Leszynsky’s patient tolerated so 
large a dose as one-sixth of a grain. There is a wide difference 
in the quantity required to produce the physiological effects of 
the drug in different persons. I have frequently seen a drop of 
a four-grain solution, applied to the eye, produce the peculiar 
scarlet flushing of the face, especially in infants. I also know of 
a case in which a single drop in the eye caused marked delirium 
in a young lady, so that she had to be taken home in a carriage. 
I have had some personal experience with the physiological ef- 
fects of atropia. I once swallowed what -I supposed to be ten 
drops of Magendie’s solution of morphia, to check a diarrhea, 
while I went to Brooklyn to assist in an enucleation. On the 
way I noticed that I felt very strangely, going off into curious 
dreams, entering into imaginary conversations, ete. When I got 
to the place of operation, I found on attempting to talk that I 





1884. ] New York Nevrotoaicat Socrery. 503 


could scarcely speak above a whisper, my mouth and throat were 
so dry. Dr. Agnew noticed that my face was flushed and my 
pupils dilated. I went home and went to bed, and slept soundly 
until the next morning. As soon as I awoke, it dawned upon 
me that I must have taken atropine instead of morphine. As 
soon as I saw Dr. Agnew, he told me he had arrived at the same 
conclusion. I found the atropine and morphine bottles side by 
side on my table. The mystery was explained. 

I once saw a case in the practice of a brother practitioner, 
where one-sixteenth of a grain of sulphate of atropia, given with 
half a grain of morphia subcutaneously, produced delirium, last- 
ing for half a day or more. This was in a hysterical lady who 
was used to hypodermics of morphia without atropia. 

Dr. Leszynsky’s method of giving the drug was a perfectly 
safe one, however, as he cautiously felt his way, from smaller to 
larger doses. 

Dr. G. W. Jacoby said: It was not my intention to make 
any remarks upon this subject, as the objection which I intended 
to raise to the indiscriminate employment of galvanism and 
atropine in the treatment of Dr. L’s case, has already been 
made by some of the preceding speakers; but Dr. Gibney’s re- 
marks in reference: to the facility of producing the physiological 
effects of atropine, in some cases, by very minute doses, recall to 
my mind very vividly a case in which this was also very notice- 
able. The patient, a girl, aged 12 years, came to me affected 
with a left-sided tonic torticollis, probably of rheumatic 
origin. My results with electricity upon other cases having been 
unsatisfactory, I determined to treat this case by the hypodermic 
injection of sulphate of atropia. I therefore injected one-fiftieth 
of a grain of the drug. 

This one injection produced all the symptoms of atropine-pois- 
oning, ending ina violent delirium which lasted for ten hours. 

When the patient had recovered from the effects of the atro- 
pine, I naturally felt reluctant to continue its use, and began 
treatment of the torticollis by galvanism. After two weeks the 
child was discharged from treatment entirely recovered. 

The points that I wish to mark, are first, the small amount 
of atropine necessary in this case to produce delirium, and sec- 
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ondly, the fact of a cure by self-limitation, or possibly through 
the action of the galvanic current. Had no ill effects resulted 
from the use of the atropia, I would probably have continued its 
use, and my patient recovering, it would have been only natural 
to attribute this recovery to the use of the atropine. 

Therefore, we cannot be too cautious in drawing conclusions 
from a single case, no matter how well observed, and we should 
be very careful not to use two potent remedies, such as galvanism 
and atropine, simultaneously, as our scepticism in regard to the 
efficiency of either one will not be considered scientific proof of 
the beneficial action of the other. 

Dr. Leszynsky, in closing the discussion, said: 

As Dr. Dana saw the patient referred to in my paper, I am 
pleased to hear that he agrees with me in stating that recovery 
was due to the employment of the atropia. 

In reporting the history of this case, I expected that the ques- 
tion would arise as to which of the remedies employed had ef- 
fected the cure, therefore 1 was not surprised to hear the criti- 
cism of Drs. Gibney and Jacoby, and in reply I will state that 
the number of cells used in applying the galvanic current was 
from ten to twenty of a Stohrer portable battery. The patient 
could not tolerate a stronger application, and this was continued 
for nearly fifteen minutes daily. After the removal of the elec- 
trodes, I found that the spasm invariably became more vigorous 
than ever, and I always allowed about ten minutes to elapse be- 
fore injecting the atropia. 

I would again direct the attention of the society to the fact 
that, notwithstanding the daily application of galvanism in con- 
junction with the use of atropia, no improvement was shown un- 
til the twentieth day, soon after a rapid increase of the atropia 
from yr. one-twentieth to nearly gr. one-eighth. Then the im- 
provement became so evident that it can hardly be doubted that 
the atropia was the important element which effected the success- 
ful result. In regard to the use of the bromide of sodium, I can 
safely say that bromism was not produced. The faucial reflex 
was frequently tested, and remained well marked throughout the 
entire course of treatment. 

Dr. Webster’s suggestion may be a very good one if we accept 
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it from an ophthalmological standpoint, but in this class of cases 
I cannot see what advantage could be gained by the inunction of 
the oleate of atropia. 

The object in using this sulphate of atropia was to produce 
paralysis of the trunk and branches of the spinal accessory nerve, 
therefore it was injected into the substance of the muscle for the 
purpose of producing its local effects on the motor nerve, although 
eminent authorities like Ringer and Traser have concluded, after 
an elaborate series of experiments upon living animals, that atro- 
pia paralyzes the motor nerves through its action upon the spinal 
cord, and not by its action through the circulation. I believe 
that the oleate, if applied locally, would produce more rapid con- 
stitutional symptoms on account of its speedy absorption, and 
another objection is that the dose cannot be so accurately deter- 
mined. 

In conclusion, I will state that the patient remains well, and 
that no sign nor symptom of spasm has since been shown. 

Nomination of officers for ensuing year: President, Birdsall, 
Gray, Morton, W. A. Hammond; First Vice-President, C. L. 
Dana; Second Vice-President, G. W. Jacoby ; Recording Sec- 
retary, E. C. Wendt; Corresponding Secretary, W. M. Leszyn- 
sky; Treasurer, E. C. Harwood; Councillors, (five) Weber, 
Seguin, Jacoby, Morton, W. A. Hammond, McBride. 

The society then adjourned. 


Cuicaao Socrety OF OPHTHALMOLOGY AND OTOLOGY. 


The society met February 14, 1884. After transacting the 
usual routine of business, the following paper was read by Dr. 
E.L. Holmes: The Prognosis of Choroidal Sarcoma and Life 
Insurance. 

“‘On December 3, 1874, I extirpated the right eye of Mr. ~ 

, 47 years of age, who came to me with the following 
symptoms: The pupil was closed; the cornea slightly vascular ; 
the vessels tortuous. The -tension of the globe was greatly 
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increased. The eye had been blind 12 years; had suffered from 
periodic pain two years, and from constant and severe pain eight 
months. 


I expressed the opinion that the affection was glaucoma, 
following iritis or choroidal tumor. The case reported in 
Knapp’s Archives, Vol. VI, proved to be a glio-sarcoma of the 
choroid, with small, round cells. 


Within a few days I have been requested by a life insurance 
company to express an opinion regarding the nature of this tu- 
mor, as the patient had applied for a policy. 


The prognosis in cases of choroidal sarcoma has been of great 
imterest to me, since my individual experience has been at vari- 
ance with the opinions generally expressed on the subject. 


I have been taught to believe that the average duration of life 
after the removal of the globe is only four years. In this case 
more than nine years have elapsed, with no symptoms of local nor 
of remote recurrence. I occasionally meet a gentleman in most 
excellent health,one of whose eyes I extirpated with melanotic sar- 
coma 14 years ago. I have enucleated the globe 26 times 
for this form of tumor, and have always urgel the patient to 
inform me of any evidence of future local manifestations, or of 
any impairment of the general health. 

In only one case have I ever received a favorable or unfavora- 
ble report. In this case there was a speedy return of melanotic 
growths in the orbit, in the liver, and different portions of the 
integument. 


On the other hand, I have received subsequent reports in 
nearly all cases of glioma, for which I have removed the globe 2+ 
times, and in which the glioma reappeared in the orbit within a 
few months. 

My own experience would not lead me to regard sarcoma of 
the choroid as a very malignant disease. Under all the circum- 
stances, I am surprised that I have been able to obtain the subse- 
quent history ofso few of my patients, the more so in view of my 
experience with glioma. The difference of opinion expressed by 
authors as to the ratio of fatality arises, I suspect, from the dif- 
ficulty in following the subsequent history. 
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In reference to life insurance, I can only say I believe the ap- 
plication of a patient who has been affected by sarcoma of the 
choroid, could not be favorably entertained by the medical ex- 
aminer.” 

Dr. Berne Bettman mentioned two cases of enucleation of one 
eye for sarcoma and glioma. In neither of these individuals 
had a return of the disease been noticed. Fully six years have 
elapsed since the sarcoma was removed, and three years since 
the extirpation of the retinal growth. Dr. W. Montgomery related 
an instance of reappearance of the tumor and death of the pa- 
tient a year after enucleation of the eye. The sarcoma was in 
an advanced stage, and had broken through the globe. 


Dr. 8. Bishop then addressed the soziety on Acute Suppura- 
tive Inflammation of the Middle Ear—its causes and Treatment. 
The causes of this disease may be arranged under the three fol- 
lowing heads: I. Natural causes. II. Traumatic causes. III. 
Predisposing causes. Under the first category, cold winds and 
drafts occupy a prominent position. Sudden and extreme 
changes in the temperature and humidity of the air are prolific 
causes of this disease. Water is a source of great evil, swimmers 
and sailors are frequent subjects to inflammatory attacks of the 
ears. ‘The water may enter the middle ear through the Eusta- 
chian tube, form a douche, and set up a violent inflammation. 


II. The second class of causes includes fracture of the tem- 
poral bone, contusions of the cranium, and sudden forcible con- 
densation of air in the external auditory canal from any cause, 
such as explosions of fire-arms, and falls upon the ear. The harm- 
ful practice indulged in by parents and teachers of boxing and cuf- 
fing the ears is to be condemned. Several cases were cited of 
destructive inflammation and loss of hearing, caused by this ob- 
noxious treatment. Picking and cleansing of the ears with pins, 
toothpicks, introduction of pebbles, beans and insects, frequently 
give rise to much trouble. 


III. The predisposing causes are the most numerous. All 
those diseases, conditions, and practices which debilitate. What- 
ever causes congestion of the middle ear predisposes to an in- 
flammation, such as quinine, excessive use of alcoholic beverages, 
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strong coffee, tea, and much tobacco smoking, diphtheria, scarlet 
fever, and naso-pharyngeal catarrh. 

During the first stage of the disease the treatment should be 
palliative, constant application of cold, local depletion. Three 
or four leeches placed in front of the tragus will afford speedy 
relief. The hypodermic injection of morphine is preferable to 
instillation of Magendie’s solution in the ear. The solution cools 
rapidly, and the change of temperature is apt to increase the in- 
flammation. Tobacco smoke blown into the external ear, through 
a pallet of cotton, is a very efficient remedy. 

General refrigerant remedies must be employed; laxatives, 
sudorifics, diuretics, should be prescribed on general principles ; 
nutritous but non-stimulating remedies should be enjoined. A 
simple method to evacuate the middle ear is the following one. 
It is the reverse of the Valsalvian raethod of inflation. The pa- 
tient is instructed to incline the head forwards, compress both 
nostrils with the thumb and finger, and close the mouth. Then 
he is directed to draw in the breath, as it were, thus producing 
by the inspiration a partial vacuum in the nasal cavities and 
pharynx. Immediately the fluid secretions in the tympanum are 
forced into the throat and expectorated. If there is a great 
swelling of the walls of the Eustachian tube, the method may not 
at first succeed, but is easily practiced when the tumefaction is 
reduced. Patients should be directed to swallow after trying 
this experiment, the air reénters the middle ear, and equilibrium 
of pressure is restored. Catheterization is recommended when 
this method fails. When rupture of the M. T. is inevitable, para- 
centesis is resorted to. During the second stage cleanliness 
’ should be strictly observed. When pain has ceased, the dry 
method of treatment with pulverized boracic acid or iodoform is 
introduced. 

The carbolic acid treatment has not been satisfactory in the 
doctor’s hands. A five per cent. solution is necessary to destroy 
bacteria. He is fearful that a solution of this strength might 
causesuppuration. One part of bromine to 1,500 parts of water, 
and one part of corrosive sublimate to 20,500 of water, will destroy 
the bacteria in 10 minutes. When the trouble shows a tendency 
to become chronic, the following formula is prescribed : 
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Dr. Gradle opened the discussion by stating that micro-organ- 
isms are one of the causes of suppuration of the middle ear. 
Experiments have proven that progressive suppuration is always 
due to micro-organisms. As longas the discharge is profuse, bac- 
teria are always present. ‘They diminish and no longer increase 
in the discharge as the inflammation subsides. Such micrococci. 
have been found in abscesses, and are of considerable significance. 
His experience in the treatment of this disease has been limited 
entirely to the antiseptic method. He no longer uses boracic 
acid, having found a more efficient substitute in the sublimate and 
bismuth. It checks suppuration more rapidly, and destroys the 
factor after the first application. A five per cent. solution of 
carbolic acid will not, according to the doctor’s opinion, produce 
suppuration. 

Dr. Starkey has seen good results follow the use of peroxide of 
hydrogen. 

Dr. Holmes disapproved of paracentesis of the M. T. in acute 
suppuration of the middle ear. He thought the trouble would 
only be aggravated by such interference. 

Dr. Montgomery stated that Politzer has abandoned operative 
treatment in acute suppuration, but practices the method in ca- 
tarrhal inflammation where there is a serous secretion. 

Dr. Hotz expressed doubt as to the possibility of performing 
the negative Valsalvian method in this disease, during the stage 
of inflammation, owing to the swollen condition of the mucous 
membrane lining the Eustachian tube. He could not satisfy 
himself that leeches put on the mastoid process were not as effli- 
cacious as when placed on the tragus. They relieve the pain, 
and should be prescribed in every case. He is fully satisfied 
with the action of boracic acid, and does not approve of bismuth. 
This powder does not dissolve, and by accumulating in the ear, 
might act as an irritant. 

An interesting case of foreign body embedded in the fundus 
oculi was then shown by Dr. Hotz. 
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The patient was injured six months ago; a piece of steel punch 
penetrated the eye after passing through the upper lid. Some 
time afterwards hemoticed a dimness of vision, followed by almost 
complete loss of sight. Externally, noscar or sign of inflamma- 
tion is visible; the pupil is somewhat dilated ; the vitreous in the 
upper anterior part shows some cobweb-like opacities. In the 
upper and inner partof the fundus, close to the papilla, is seen a 
black, slender, and round body, apparently about one-fourth inch 
ong. One end is fastened in the tissues of the eye, the other end 
of the splinter projects into the vitreous, reaching close up to the 
lens. The piece of steel is firmly fixed; it does not change its 
position during movements of the eye. The papilla, in fact en- 
tire fundus, is blurred, owing to the neuro-retinitis. 

BoeRNE BETTMAN, M.D., 
Secretary. 


Cuicaco MEDICAL Society. 


At the regular semi-monthly meeting of March 3, 1884, the 
large attendance was noted, and the session was unusually inter- 
esting. Two important topics were discussed, the first being a 
rhetorical treatise prepared by Dr. Charles E. Webster, on 
‘*Pott’s Disease as Illustrating the Principles of Early Diag- 
nosis,’ containing so much original study that instead of ap- 
pending a synopsis in these proceedings, the readers of the 
JOURNAL were favored with the paper in its original form in the 
April number. 

In the discussion which followed a number participated, 
among whom were Dr. Wm. E. Clarke, who expressed gratifica- 
tion at hearing the paper, and thought the many learned points 
therein contained should be of much value to the profession gen- 
erally. 

Dr. D. W. Graham had considerable experience in treating 
this class of troubles. -The greater number of his cases had 
come to him through the dispensary, and were charity patients. 





April 10. The opacitiesin the vitreous have entirely disappeared, the fundus is much clearer 
and vision has decidedly improved. 
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‘The speaker thought too much importance could not be attached 
to early diagnosis in these unfortunate cases, and it should be re- 
garded as a crime for parents to neglect their children at an 
early stage, or fail to have them treated. The table prepared 
by the author is admirably gotten up. 

Dr. Robert Tilley desired to add his testimony to the value of 
thepaper,trusting that we should be fully conscientious, especially 
in this class of cases, to make an early diagnosis. He thought, 
however, that parents of charity patients did not pay proper heed 
to advice regarding the welfare of their children. 

Two additional members who spoke were at present treating 
cases of caries in upper dorsal and other regions, that possibly 
would require the greatest skill in deciding positively whether the 
disease would invade tissues adjacent,or be retarded,and deformi- 
ty prevented. 

Dr. Webster thought possibly, in conclusion, that muscular 
rheumatism may be mistaken for Pott’s disease, rather than all of 
those in the table. 

This was succeeded by a paper read by Dr. Oscar J. Price, 
who gave a report of a case of aneurismal tumor froia the arch of 
the aorta, with the causes, varieties, difficulty in diagnosis, treat- 
ment, history, and pathology of his case, of which the following 
main points cited in the paper, with the discussion, are given : 

G. R., age 40 ; weight 140; temperament, gouty or sanguine; 
married ; stone contracter ; was first visited by the writer on the 
morning of February 4 last. The patient had just returned from 
a Southern trip of some three weeks’ duration, having arrived 
home about two hours previously. Found him sitting up and 
dressed, quite free from excitement, and apparently in no way 
entertaining serious apprehension as to his condition or welfare. 
He had complained more or less during the past year, and there 
had been constantly a dull aching pain in the muscles of the right 
arm, which gradually extended to the upper portion of the right 
chest and centered there. It had become lately quite acute and 
hard to bear. He also had some cough and dyspnoea; was con- 
scious of an unusually rapid action of the heart,which particular- 
ly attracted his attention upon any exertion or excitement. He 
stated that his trouble had been considered by his former medical 
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attendant as muscular rheumatism, for which was pursued con- 
stant treatment covering many months. Finally he was advised 
to make a southern trip with hopes of recovering his health. 
Could not say whether this advice had been given with the belief 
that there existed a tendency to phthisis. No benefit having ac- 
crued from the change of climate as he was conscious of feeling 
worse, and became more easily exhausted upon the slightest en- 
deavor, he resolved to return home much sooner than he at first 
contemplated, and while in a sleeping car was suddenly taken 
with a hemorrhage from the lungs which was very profuse and 
exhausting. Receiving some temporary medical attendance at 
the time he soon rallied from the shock and was enabled to pur- 
sue his journey home. In response to inquiries he stated he had 
generally considered himself rugged and healthy, had led a fairly 
temperate life. Some twelve years ago, however, he had an at- 
tack of acute inflammatory rheumatism, and had also in earlier 
years contracted syphilis. 

A careful and exact examination of his chest was fraught with 
considerable difficulty, owing t> the fact of his having just 
emerged from a severe attack of hemorrhage, and the consequent 
danger of exciting another. Much percussing of the chest not 
appearing to be warrantable under the circumstances, I was con- 
tent with as gentle an examination as possible. There was a 
complete suppression of pectoral or vocal fremitus, and, indeed, 
a total absence of all sounds over the right thorax as elicited by 
auscultation. Very gentle and limited percussion appeared to 
reveal the existence of a cavity of presumably large proportions. 
In the upper portion of the lung were evidences of broncho- 
pneumonia, while the heart was found to be crowded consider- 
ably to the left; its valves working normally, but much acceler- 
ated in action. Instructions were given for the patient 
to immediately take to his bed, to remain perfectly quiet, 
and to be given cold drinks and food with a view to avoiding, in 
so far as possible, other hemorrhages presumably imminent. In 
furtherance of this he was placed upon a mixture containing 
digitalis, ergot, sulphuric acid, and opium, in proper doses, with 
a view of controlling the excitability and force of the heart’s ac- 
tion, allaying pain, and perhaps influencing favorably the expected 
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hemorrhage. The next morning was called early, and found 
patient had just had another hemorrhage of about one pint, and 
was in a state of the greatest prostration, bathed in cold, clammy 
perspiration, and suffering acute pain, extending from about. the 
second right intercostal space, near the sternum, through to the 
back. One gr. of ext. ergotine was .immediately injected into 
his back, and } gr. morphia sulph. in his arm. Stimulants were 
exhibited, and in the course of two hours his condition had ma- 
terially improved, circulation and warmth being again restored, 
he resting quite easily. * * * * The following day Dr. 
J. P. Ross saw the case in consultation, and then a very careful 
and extensive examination was made. It was his opinion there 
was an effusion in the right chest, and acting upon this belief, an 
aspirating needle was thrust through an intercostal space twice 
at different points, but without return of fluid other than a little 
blood. No resistance was met by the needle, which after intro- 
duction was tipped in different directions without obstruction, thus 
irresistibly suggesting the conclusion of the existence of a rup- 
tured, leaking aneurism. 

Remedies to control the excitability of the heart’ action, 
to allay pain, conjoined with perfect quietude, were all 
that was now attempted. The following night he had another 
severe hemorrhage, from which he only partially rallied, to be 
plunged into yet another the succeeding day, from which he 
gradually sank, dying on the evening of the next, a little over 
a week from the first hemorrhage. 

Autopsy eighteen hours after death kindly permitted by friends. 
Besides the author, there were present Drs. J. P. Ross, J. A. 
Robison, and E. P. Murdock; Rigor mortis well estab- 
lished; subject fairly nourished; skin white. Incision from 
upper part of sternum to ensiform cartilage, thence along course 
of costal cartilages. Incision into right pleural cavity caused a 
small amount of sero-sanguineous fluid to flow out; heart revealed 
crowded to the left, and large blood clots in right pleural cavity 3 
blood removed to the amount of over two quarts. There now 
appeared a large sacculated aneurism of the first portion of the 
arch of the aorta, enclosing a large fibrinous mass some four 


inches in diameter. Pericardium adherent to heart; sac of 
33 
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aneurism adherent to right pleura; post-mortem clot in right 
auricle; aneurism ruptured, opening into the pleural cavity at 
the lower portion of upper lobe of right lung in front, also an 
opening into the upper portion of the right upper lobe communi- 
cating with a bronchial tube, the lung being filled with blood, 
completely collapsed, and its tissue very fragile. The heart was 
enlarged and dilated, the walls of the left ventricle being thin 
and infiltrated with fat, especially toward apex. Very slight 
fibrous deposit, or vegetation, in one aortic valve. The sac of 
aneurism so large as to contain a man’s double fist, its distended, 
its vascular coverings having undergone such changes as to render 
them quite unrecognizable. The inner aspect presented a rough, 
uneven surface, composed of laminated fibrin and fresh blood 
clot. These layers of fibrin had been built upon each other into 
liberal proportions, so as to virtually constitute all that remained 
of the aneurismal sac. 

(The specimen was then presented for observation.) In contem- 
plating this case, it is interesting to observe the length of time 
the patient survived after such a formidable rupture, which evi- 
dently ushered in the first hemorrhage, the inference being that 
the heart, temporarily relieved of its force and impetus, permitted 
a large-sized coagulum to block up the opening for the time, sub- 
sequent hemorrhages resulting from the instability of the same, 
which doubtless was considerably guarded against by perfect re- 
pose and quiet. The usual connection between aortic aneurism 
and ventricular hypertrophy is again illustrated in this case. 
There had also been, as already stated, pericarditis, which pre- 
sumably took its origin from the severe attack of inflammatory 
rheumatism several years before, although it is perhaps question- 
able if the propulsive action of the heart alone is able to produce 
aneurism, unless of a diseased artery. It is reasonable to sup- 
pose, however, that a disease which may produce endocarditis 
and pericarditis may also cause endoarteritis. The history of 
.the case also furnishes another somewhat commonly accepted 
cause for aneurism, negative testimony to the contrary. Military 
statistics would appear to demonstrate that a large number of 
cases of inflammatory involvement of blood-vessels, ending in 
atheroma or fibrous thickening of the couts of the vessels are of 
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syphilitic origin. Admitting that this is by no means established, 
it would still appear that it is a disease, in common with rheuma- 
tism, tending to impair not only the functional properties, but the 
nutrition and structure of arterial walls, and is thus justly en- 
titled to due consideration as a possible element in the case. 
Reasoning by exclusion, the patient had not been addicted to 
more than ordinary, or a very moderate indulgence in alcoholic 
drinks, and, therefore, can hardly be said to have furnished this 
supposedly frequent factor to the malady. Muscular effort or 
over-exertion also, as superinducing elements, appear to have no 
proper claim to consideration, as the patient had for fifteen years 
preceding death led a very quiet life, relieved from manual la- 
bor. In estimating the general causes of aneurism, it is of course 
an open field for conjecture, and capable of many diverse illustra- 
tions. Still, it would appear that the history of this case fur- 
nishes one, if not two, very reasonable and commonly accepted 
conditions leading to its development. Diseases which frequently 
erminate in a chronic inflammation of the internal coat of an ar- 
tery may be properly classed as predisposing to aneurism, and 
such this case affords. Aside from traumatic origin, it is evident 
that structural lesions of a destructive tendency, involving the 
middle and internal coats of arteries, play an important part in 
the production of aneurism. 

Thus we have the conditions most favorable to the formation 
of plastic deposits on the free surface, which are so commonly 
met with in theaorta or large vessels. From this plastic inflam- 
matory process, commencing in the lining membrane, morbid 
changes are initiated involving the middle coat, which, becoming 
thinned by pressure, soon softens and yields, forming a kind of 
pouch ordepression. Firm adhesions are now found between the 
two membranes, and we have the commencement of an aneurism. 
It is evident the natural tendency of such a destructive process 
would be to rupture, but in accordance with the wonderful pre- 
servative powers of nature, conservative forces are set into action, 
also the external coat becomes thickened, indurated, and supported 
by this deposition of plastic matter going on beneath it, until it 
becomes a firm and rugged barrier thus preventing for a long time, 
and sometimes permanently, the formation of the sac. It is, 
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however, inelastic, and performs no proper part in the distribu- 
ting of blood which passes through it. Its caliber, therefore, 
must gradually dilate, its pouch-like form becoming the natural 
receptacle for the deposition of coagula and fibrous deposit, and 
the specimen affords an excellent observation of the laminated 
type built upon itself layer upon layer, adhering firmly to the in- 
terior ot the sac, and arranged concentrically like the coverings 
of an onion. Its large size would seeme to indicate it had been a 
long time in forming. 


DISCUSSION. 


Dr. R. Tilley thought if syphilis wasa cause of aneurism (which 
was remote in this case, the disease having existed prior to 12 
years ago), it did not establish the fact that the man had an 


aneurism. 

Dr. H. J. Reynolds asked if there were no murmurs present ? 
Answered, no. There were no sounds in the right portion of the 
thorax. The heart was crowded out of its place (to the left) and 
enlarged. 

Dr. P. C. Jensen inquired of the author if there were ever 
present girdled pains around the patient’s chest at night? An- 
swered, would hardly regard themas such. There was a good 
deal of painin the right chest in the second intercostal space, es- 
pecially when the violent hemorrhages occurred. 

Dr. W. L. Axford thought aneurism was not always easy to 
diagnosticate. The great Liston once opened what he supposed to 
be a boil on the chest of aman, when the patient at once sank, 
bleeding to death, caused by an aneurism that had been cut into. 

Dr. C. E. Webster asked if there was any erosion of any of 
the vertebra, or symptoms of erosion of the sternum present ? 

Answered no, not the least. 

Dr. W. E. Clarke asked, how long before death was the patient 
aspirated? Answered, 36 hours. 

Dr. L. H. Montgomery asked if the patient had taken iodide 
of potassium for rheumatism, and for the specific disease, as well 
probably as for the influence it may exert over aneurisms, and fur- 
ther, was there no incipient stage of the aneurism present a year 
ago ? 
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Regarding the case reported, I am well acquainted with a 
brother of the deceased; a gentleman who is a carrier in the 
post-office, and whose family I have attended for several years. 
He told me that nearly two years agothe deceased had witnessed 
a sud accident in which his 12-year-old son had been killed; 
that his body was mangled horribly while he stood but afew feet 
away at the time the accident occurred, and he saw his boy’s 
head crushed off. The father stood apparently motionless and 
speechless, his features becoming very pale at the ghastly sight 
he beheld. If this be so, could not the heart’s action tempora- 
rily intermit, or cease to beat for a few pulsations, caused by a 
sort of paralysis, the result of what he had seen? It was from 
about this date that he had complained of more or less pain in 
the side and chest. 


Dr. Price, in closing, stated, in reply to the last speaker, that 


he had treated the patient a year ago, and gave him iodide of pot- 
ash in 10-grain doses three or four times a day for four weeks. 


Secondly, he thought the accident which had just been spoken of 
might, possibly, have produced the starting or incipient stage of 
the aneurism ; and, thirdly, while the deceased was South, some 
ten days before death, he engaged in violent exercise, that of 
jumping 8 feet 2 inches. This he did twice, and became ill shortly 
after. 


Upon motion the society adjourned. 


THe CuiInes—E MetHop oF DETERMINING PaTERNITY.—A 
correspondent (J. H. Lowry), of the Lancet, gives the following 
bit of medico-legal evidence: A basin or cup of clean water is 
obtained; the supposed father’s finger is cut and then put into 
the water till some blood trickles; then the child’s finger is cut 
and placed in the water, and if the two bloods immediately unite 
the proof is complete. The magistrate is sometimes bribed and 
the water tampered with. 
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Domestic Correspondence. 


New York, Marca 19, 1884. 


After a winter exceptionally eventful and exciting in many 
respects, the prospect of a tranquil spring in the medical world 
is peculiarly grateful to every member of our professional com- 
munity. We have all had enough, and more than enough, of 
medical politics. Allusions to the Code are beginning to be so 
strictly tabooed that “‘codophobia”’ may be said to be epidemic. 
To be sure, party lines are still drawn rather severely ; we have 
our County Medical ‘‘ Association’’ as well as ‘‘ Society,” each 
determined to “fight it out’’ on their individual ethical line for 
an indefinite number of summers. But party spirit is no longer 
at fever heat. Good-nature prevails everywhere. Fierce denun- 
ciation and frantic cavillings have, for the present at least, most 
happily drifted into some little semblance of brotherly love. A 
few paltry ebullitions of spleen have abortively spluttered up 
from various quarters at long intervals, but have been greeted 
either with manifest disfavor or thorough lack of interest. Asa 
genial old practitioner remarked to me the other day: ‘Exit, the 
Kilkenny cats! Enter, the lion and the lamb!” Now, all this 
may be the lull before the storm, but everybody is nevertheless 
heartily thankful for the lull. 

The Druggists’ Protective Union, however, has succeeded in 
raising quite a respectable tempest in the pharmaceutical teapot 
by an organized and plainly avowed effort to boycott certain mem- 
bers of their guild. The gist of the Union’s “ grievance” is to 
be found in the sale of patent medicines. The custom of selling 
them below the published rates seemed to be growing. The pur- 
pose of the “Union” is to pledge the proprietors of these nos- 
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trums to refuse to deliver any goods to those who persist in selling 
at a discount. The actual result accomplished has been a free 
advertisement for several old and well established firms, which are 
thoroughly equipped for such a fight. “The scope of the contest 
has been extended to include all drugs; and it is certainly aston- 
ishing how many of our wholesale dealers have been drawn into 
a movement to impose a universal arbitrary scale of prices upon 
the retail trade. The incident scarcely requires comment, as 
nothing will be secured but the usual ruin of various small fry. 
That such a combination has assumed such proportions, does 
not merely show the overcrowded state of the drug trade in New 
York. It affords the most pitiable proof that legitimate pharmacy 
has not only recognized, but practically taken a second place to 
barefaced quackery. 


The management of the Skir and Cancer Hospital (which has 
lately issued its first annual report, exhibiting a very respectable 
amount of honest work) has judiciously decided to restrict the 
benefits of the institution to cancer cases alone. It is designed 
to erect in the near future suitable suburban pavilions, as the 
present cramped quarters on East Thirty-fourth street have proved 
wholly inadequate. A ‘‘kirmess’”’ (zsthetic for *‘fair’’) will 
shortly be given at Delmonico’s for this purpose. A similar 
affair last year was very successful. An amateur dramatic enter- 
tainment will also be given this week, at the Academy of Music, 
in aid of an hospital for chronic invalids. Our chronic incurables 
seem at last to have touched the public conscience, and the pro- 
fession must see to it that all the energy is utilized. Opportuni- 
ties for exact, careful, continuous, scientific observation of chronic 
maladies are painfully few in proportion to theirimportance. The 
tendency of medical thought toward the collective investigation 
of disease will perhaps furnish a new impetus in this direction. 


The County Medical Society have been quick to take the hint 
of their President, Dr. Vanderpoel, in his inaugural address, on 
this very subject. The following questions have been submitted 
to each member of the society, and discussion on the result of the 
inquiry is the special order for the stated meeting on May 24: 


1. How many cases of intestinal obstruction have come under 
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your observation, and what particular symptoms were manifested 
in each case? 

2. Have you performed an operation for the relief of intestinal 
obstruction due to peritoneal adhesions, and if so, what was the 
result in each case? 

3. Have you treated any cases of intestinal obstruction, partial 
or complete, where the so-called pathognomonic symptoms, such 
as stercoraceous vomiting and obstinate constipation, were absent? 

At a recent meeting of the Academy of Medicine, Dr. G. B. 
Fowler gave an interesting résumé and demonstration of the 
various methods of detecting albumen in the urine. He called 
attention to the point, that while heat will detect two-tenths per 
cent. of albumen, the urine should be nearly neutral, as an excess 
of acid or alkali will convert albumen into a form which is soluble 
in heat. Nitric acid, picric acid, and sodium tungstate will each 
detect one-tenth per cent. Picric acid, however, not only stains 
the fingers, but alters the color of the urine. He discarded 
Roberts’ acidulated brine. (This last, by the way, has been very 
popular in many of our hospitals). Potassio-mercuric iodide 
was by all odds the most delicate, detecting one-hundredth per 
cent. of albumen. All of the recent tests give a reaction with 
peptones and quinine, to obviate which he suggested a simple test 
for peptonuria, and an inquiry as to whether the drug had 
been lately taken by the patient. The slightest trace of albumen 
deserved watching. We should not rely on a single test. As 
the significance of a trace of albumen in the urine was not un- 
derstood, the value of these delicate tests could not be settled at 
present. 

Dr. C. A. Doremus suggested meta-phosphoric acid as perhaps 
a more delicate test than any yetadvanced. The general opinion 
of the members seemed to favor the careful use of the old heat and 
nitric acid tests. J. F. D. 
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Special Correspondence. 


THE PROPOSITION TO INCORPORATE A SCHOOL OF MIDWIFERY IN 
THE StTaTE OF New YorK. 


Messrs. Epitors: There are now two bills to be presented to 
the N. Y. Legislature at Albany, one of which is to incorporate the 
‘‘New York Maternity (Hospital) and school of Midwifery,” and 
the other is an ‘* Act to Regulate the Practice of Midwifery in the 
State of New York.” The last gives midwifery a legal status— 
allowing women who have a certificate of six months’ course of 
study the right to practice midwifery in the State of New York. 
These bills were brought to the attention of the Medical Society 
of the County of New York in February by Dr. A. W. Warden, 
who was immediately appointed one of a committee to report on 
the matter. He kindly furnishes us with the facts here given. 
His minority report, which was adopted by a large majority of 
the society after a lively discussion at their meeting of March 
24, is as follows: 

‘“‘ Medical Society of the county of New York, S. O. Vander- 
Poel, M.D., President; W. M. Carpenter, M.D., Secretary. 

“The undersigned, a part of your committee appointed to in. 
vestigate and report to the Medical Society of the County of New 
York the result of investigations relative to two acts proposed for 
State legislation, presented to the Medical Society of the county 
of New York for approval by the promoters of the proposed 
‘New York Maternity and School of Midwifery,’ reports as 
follows : 

“ First, in regard to the proposed New York Maternity and 
School of Midwifery, your committee recommend that the Med- 
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ical Society of the County of New York do not endorse or com- 
mend the incorporation of such an institution, as not conducive 
to the elevation of the medical profession and the good of the: 
community. 

“* Secondly, in regard to the proposed ‘ Act in relation to the 
practice of midwifery in the State of New York,’ your commit- 
tee find such proposed law to be not advisable, and counsel the 
Medical Society of the County of New York, in the interest of 
maintaining a high standard of qualification for the practice of 
midwifery, and of all branches of the profession of medicine, and 
in the interest of the people of the State of New York, not to ap- 
prove any State legislation giving the right to practice midwifery, 
or any branch of the profession of medicine, to persons other than: 
qualified and registered (male and female) physicians.” 

(Signed, ) Dr. A. W. WARDEN. 

The New York Times, March 25, giving a report of thé 
meeting at which this minority report was adopted, says: 

‘“* The ground taken by the doctor, opposed to the licensing of 
midwives, was that this would tend to lower the standard of the 
medical profession. The practice is in vogue on the Continent 
and in England, and has proved anything but satisfactory. It 
was claimed that if adopted, it would result in many ignorant per- 
sons getting license, after afew months’ study, and that the 
number of deaths among newly-born children would increase 
largely. The action of the County Medical Suciety has been 
looked for with great interest by the doctors throughout the 
country, as there are similar movements on foot in Baltimore and 
Chicago. A number of the members of the County Medical So- 
ciety will go to Albany to oppose the bills before the legislative 
committees.”’ 





THe Virus oF HypropHosia.—M. Pasteur made an interes- 
ting communication to the Paris Academy of Sciences, on Febru- 
ary 26, in relation to canine madness. He stated that the 
disease could be communicated to a dog by inoculation with frag- 
ments of marrow or of nerve taken from a mad-dog. He also 
stated that he had rendered twenty dogs proof against the disease 
by inoculating them with a modified virus, 





Ss © = Ff -€ TH BB mw Tr OF 


REVIEWS. 


Keviews. 


A Year-Book or Surgery ror 1883. Edited by Cuarzs H. 
KNIGHT, M.D. 8vo., cloth, pp. 197. New York: G. P. 
Putnam’s Sons, 1884. 


This volume gives in clear type a condensed review of the sur- _ 
gical literature of the year, under the following headings: Gen- 
eral Surgery and Surgery of the Extremities; of the Head and 
Neck ; of the Chest and Abdomen ; of the Genito-Urinary Or- 
gans; Venereal Diseases. 

Among the interesting matters mentioned are: Sciatica and 
thorough stretching the nerve by forced flexion of the thigh un- 
der complete anesthesia ; permanent wire suture of the olecranon 
and patella ; dislocation of humerus reduced byKocher’s method 
‘“¢ The elbow joint, flexed at a right angle, is firmly pressed against 
the side; the arm, still in contact with the body, is slowly and 
steadily rotated outward until firm resistance is encountered ; 
the arm is then raised forward and a little inward, and lastly, the 
arm is rotated inward, bringing the hand toward the opposite 
shoulder; ’’ controlling hemorrhage in hip-joint operations by 
rubber bandage ; results of several kinds of operations for the 
excision of the tongue ; reports of successful thyrotomy, laryn- 
gectomy, pylorectomy, and splenectomy; danger of anzemia after 
removal of goitre: reduction of obturator hernia; a case of ex- 
tirpation of rectum, with formation of muscular cutaneous flap 
preserving the sphincter ; supra-pubic cystotomy ; spontaneous 
cure of urethral stricture following obstruction from enlarged 
prostate. 
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The book is compiled from several languages, and thus presents 
a broad view of the surgical arena for the year. Its value need 
hardly be commented upon. 


ON THE PATHOLOGY AND TREATMENT.OF GONORRH@A. By G. 
L. Mitton. Fifth edition. 8vo., cloth, pp. 306. New York : 
Wm. Wood & Co., 1884. 


This volume of **‘ Wood’s Library of Standard Medical Au- 
thors”’ is an abridgment of the writer’s earlier editions with the 
addition of considerable new material, both taken from his contri- 
butions to current medical literature, and also prepared expressly 
for this work. 

The author would define gonorrhcea as a specific affection due 
to an antecedent gonorrhoea, and not the result of infection from 
other inflammatory processes. ‘A slight amount of gonorrhea 
is more likely to excite the same disease in another person, than 
a pretty high degree of leucorrheea is to bring on even simple 
urethritis.” 

He is avowedly unscientific, as may be illustrated by the fol- 
lowing quotations: In one elderly gentleman, passing a bougie 
only gently, even though it had been done several times previous- 
ly without any such result, was followed by slight discharge, etc. 
‘Symptoms apparently as much due to excessive fatigue and 
thundery weather as to the instrument.” We- have known an 
unclean instrument to produce these symptoms in perfectly clear 
weather. Again, gonorrhcal rheumatism, etc., is not considered 
to be due to systemic infection, but to a “‘ strictly reflex’’ action- 
It is not explained what is reflected, or where it is reflected from. 
Reflex action appears quite often in medical literature, as express- 
ing simply the relation of cause and effect, apparently without 
consciousness on the part of the writer that it implies a definite pro- 
cess and certainly without the slightest attempt to show how the 
process is performed. 

The author claims that “ the tendency ofthe age is to exalt 
scientific experiment, however useless it may be, and to pass by the 
‘ teachings ofexperience.”’ Surely experiment is simply experi- 
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ence confined in definite channels, and if its many beneficial re- 
sults have led the profession to distinguish the difference in value 
between experience and opinion, and if its careful records shall 
teach the value of the scientific use of language, this ‘‘ tendency 
of the age” is hardly to be lamented. 

Respecting the study of disease, the author says, and truthfully 
too, that the interest of medical science required ‘ observation 
on a simple, uniform plan which dealt only with certainties, which 
admitted no case as cured or uncured unless the surgeon saw it 
for himself, and when the history comprehended the beginning 
and ending of the disease.”’ 

The body of the work is made up of a great number of facts 
and opinions collected from medical literature and from the 
author’s own extensive experience, respecting the various methods 
of treating the disease and its complications. This is valuable, 
and worthy of studious attention. 

His own theory of treatment is that gonorrhea canbe ‘“‘cured 
without the use of the so-called specifics,’ a proposition that few 
willdeny. Nitrate of silver appears to be his favorite local rem- 
edy, both in ordinary cases and in attempted abortive treatment. 
In one opinion he is firm, that the disease should be vigorously 
attacked and combatted through its whole course and for some 
time after the cessation of all symptoms, thus avoiding relapse. 
The work as a whole is interesting reading, and is the repository 
of a great amount of valuable information. 


A YeEAR-Book or THERAPEUTICS FOR 1883. Edited by Roya. 
W. AMIDON, M.D. 8vo., cloth, pp. 250. $1.50. New York: 
G. P. Putnam’s Sons. 1884. Uniform with Year-Book of 
Surgery by Knight. 

In therapeutics, the year has evidently been one grand raid on 
the micro-organisms and their germs. How to kill the parasite 
without killing the host, seems to be the problem put to experi- 
mental solution. In tuberculosis of the lung the patients have 
decidedly got the worst of it. The experiments in Berlin are 
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spoken of as “risky, if not reprehensible.’’ In surgery, corro- 
sive sublimate appears to have come to the front. 

The contents of the book are arranged alphabetically, and it 
presents lengthy papers on Barium Chloride; Corrosive Subli- 
mate; Therapeutic Means Directly Affecting the Local Processes 
of Inflammation ; Physiological Action of Iodoform; Death from 
Methylene, and Psoriasis. 

Among the minor items may be mentioned the compressed air 
douche ; the use of amyl nitrite in congestive chill; arsenic a 
specific for idiopathic anzemia ; production of ozone in the air by 
the diffusion of oil of turpentine ; aseptic, straight glass catheter, 
with a bevelled opening, as prophylaxis of cystitis in women ; 
kairine to reduce temperature—lastly, the parasitic origin of per- 
tussis, resorcin being the proper germicide. ‘2 @. 


EczeMa AND Its ManaGeMENT. By L. Duncan BULKLEY, 


A.M.,M.D. Second Edition, 8vo., cloth, pp. 344. New York: 
G. P. Putnam’s Sons. 1884. 


This handsomely prepared volume contains much practical in- 
struction relative to the management of the disease. In the last 
chapter there are seventy-three prescriptions for use in its treat- 
ment. As will be seen by his definition, the author lays great 
stress on itching as a characteristic of the disease, and excludes 
all inflammations of the skin that are the result of external irri- 
tation. ‘‘ A non-contagious, inflammatory disease of the skin, 
of constitutional origin, acute or chronic in character, manifest- 
ing any or all the results of inflammation at once or in succession, 
and accompanied by burning and itching.’ In respect to the 
constitutional origin, the author considers that all cases arise 
either from a scrofulous, gouty, or neurotic state. He wastes 
much ink and paper in explaining these diatheses, and the prac- 
tical outcome of the whole matter is that the constitutiona] cause 
of eczema is undiscovered. 

A diathesis is something from its very nature intangible and 
indescribable; it never can be diagnosticated during health, for 
healthy people do not apply to a physician, and after the inva- 
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sion of any disease the general features of the case show no 
longer a diathesis, a predisposition to the disease, but a cachexia, 
the results of that disease. If the diathesis could be diagnosti- . 
cated during health, it would do no good, for there are many 
diseases ascribed to each diathesis, and the patient, his condition 
being inherited and not amenable to treatment, would live in 
constant fear, not knowing at what point to guard himself. If 
this ghost of demonology could be exorcised, and men would be 
content to study diseases and their treatment, rather than the 
figments of their own imaginations, humanity would be the gainer 


by it. 


THE INTERNATIONAL EncycLopapia OF Surgery. Edited by 
JoHN AsuuurRst, JR., M.D. Illustrated with chromo-litho- 
graphs and wood-cuts. In six volumes. Vol. IV, 8vo, cloth, 
987 pp. New York: William Wood & Co. 1884. 


This volume contains the following articles : 


Injuries of Bones, by John H. Packard, M.D., a systematic 
' and exhaustive study of the fractures of the bones and cartilages 
and their treatment. It occupies 260 pages, and contains 49 
wood-cuts. 

Diseases of the Joints, by Richard Barwell, F.R.c.s., 177 
pages and 46 wood-cuts. This paper is written in a pleasing 
style, which gratifies the ear, although it may obscure the sense. 

The author's idea of pathology may be fairly illustrated by the 
following extract: There are two varieties of struma. In 
one ‘‘the head is large and uneven, big behind; the ears are 
large and stand out widely; the undecided, thick, under lip is 
apt to droop; * * * add to this a dull, coarse hair, gravel- 
colored or lusterless black,’’ and we have the type which tends 
to the scrofulous diseases. ‘‘The characteristics of the other 
kind are much more pleasing, indeed often exquisitively beautiful ; 
the thin skin, almost translucent in its delicacy, either of the 
milk-and-rose or of the soft brunette complexion, covers features 
of the finest form and most refined modelling; the long eye- 
lashes fringe their lids marked with a delicate tracery of wander- 
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ing veins;”’ etc., etc. This type tends totuberculosis. All this 
is very nice on paper, but it leaves so broad a ground for differ- 
ences of opinion that it becomes simply a matter of opinion, and 
is hardly worthy of a place among scientific facts. 

It would appear from our author’s description, that only those 
children were strumous who are particularly ugly or particularly 
beautiful. 

Excisions and Resections, by John Ashurst, Jr., M.D., 96 
pages and 77 wood-cuts. This paper contains the descriptions of 
the operations and the tabulated results of many hundred cases. 

Excision of the Knee-Joint, by George E. Fenwick, M.D., c.M., 
a short paper giving a table of twenty-eight cases. 

Tumors, by Henry Trentham But’in, F.R.c.s., 113 pages, 
several wood-cuts and four good lithographic plates, showing 31 
figures of microscopic preparations. ‘There are also several hor- 
rible colored representations of tumor, in situ. They are neither 
artistic in finish or exact in detail. The text is clear in its de- 
scriptions and conveniently arranged for reference. 


Injuries of the Back, by John A. Lidell, a.M., M.D., 223 pages, 
four wood-cuts. Nearly one-half of this lengthy paper consists 
of the reports of cases largely from military practice. In many 
instances these quotations are from careless observers, and often 
they poorly illustrate the topics under which they are cited. 
Speaking of the temporal and carotid arteries, he thus quotes 
from one author: ‘‘In fact, the action of these vessels coincided 
in neither force or frequency with that of the radial and ulnar 
arteries.” The only explanations that occur to us for this, is 
that either there was marked dicrotism of the pulse in one set of 
vessels and not in the other, or, what is more probable, that the 
observer was grossly at fault. We would respectfully engage 
that the New York Sun, vid. page 716, while it may be never so 
reliable an authority as to matters of fact, should hardly be 
quoted in matters of opinion requiring special surgical knowl- 
edge. The writer strongly advocates the immediate reduction of 
dislocations, with or without fracture of the spine. He fully 
illustrates the fallacy of expectant treatment, as well as the strik- 
ingly beneficial results of active surgical interference. Respecting 
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concussions of the spinal cord he is again very unfortunate in his 
quotations. 

In the most striking illustration given is the following expres 
sion “‘ Autopsy. * * * The substance of the cord was con- 
tused opposite the fourth and fifth cervical vertebre.” This is 
on page 790, while on page 794 the same case is quoted from 
Bryant, and credited to Guy’s Hospital Reports, 3rd series, vol. 
V, it should have been vol. IV, as illustrating contusion of the 
cord. This confusion is evidently the result of careless compila- 
tion. The author points out the danger of inflammation of the 
cord and its membranes, arising from traumatic causes, and gives 
lengthy descriptions of the secondary results of injury to this or- 
gan, as sacro-gluteal eschars, disorders of the urinary organs, etc. 

Malformations and Diseases of the Spine, Frederic Treves, 
F.R.C.8. This concluding paper occupies 72 pages, and has a 
few cuts. It is far from exhaustive, and is particularly defective 
in its consideration of the treatment of Pott’s Disease, the the- 
ory and application of the antero-posterior splint being briefly 
and poorly stated, while the plaster of paris splint, an appliance 
having a much narrower range of usefulness, is unnecessarily 
enlarged upon. C. E. W. 





A Woman WITH Four MamMary GLanps.—Dr. W. E. 
Whitford, of Rossie, N. Y., writes that he was recently called to 
see a woman, aged 38, mother of five children, who was suffering 
from an abscess in one of her breasts. About three inches be- 
low the nipple on each side, there were miniature mammary 
glands. After confinement these would become quite large, and 
secrete milk for about two months. 





Errata.—lIn the article on Reduction of Dislocations, by 
Prof. Gunn, published in this number, the following corrections 
should be made: 

Page 451, twentieth line from top, for seven read three. 

Page 462, in description of Fig. 6, for setted read settled. 

Page 466, in description of Fig. 10, for posterior read anterior. 

33 
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Selections. 


On a New Mope oF OPERATING FOR FISTULA IN ANO. By 
Epwarp W. JENKS, M.D., LL.D., Chicago. 


Although diseases of the rectum and anus do not belong exclu- 
sively to the domain of gynecology, they are of such common oc- 
currence among women, and are so frequently encountered by the 
gynecologist, either associated with other pelvic disorders of 
women or as the only disease of that region, that the writer offers 
no apology for presenting to the Society a brief paper with the 
foregoing title. 

It may not be the part of wisdom to entitle any mode of oper- 
ating or plan of treatment as new, in view of the fact that the 
history of medicine shows that much which we term new was 
known hundreds of years ago. I have, however, ventured to 
designate as new the operation described in this paper, for the 
reason that I find nothing analogous to it described in modern 
works. ' 

In all literature on the subject of fistula in ano, including the 
latest systematic treatises on rectal and anal diseases, may be found 
frequent allusions to incontinence of feces and flatus following, 
and consequent upon, surgical operations in the anal region. As 
this is dependent on the condition of the sphincter muscles, it 
differs greatly in degree, from slight weakening to total loss of 
contractile power—z. e., partial or complete incontinence. It is 
not uncommon for partial incontinence to succeed an operation 
for fistula in ano when done by skilled hands and after the most 
approved method of the present time. Allingham says: ‘In 
operating upon women suffering from fistule, cut as little as pos- 
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sible, for anything like too free incisions are apt to end in incon- 
tinence of feces, or, at all events, in such partial loss of power in 
the sphincter as to prevent the patient retaining flatus, a result 
which, I need scarcely say, is a most disagreeable one.” “A 
patient who suffers from inability to retain flatus or feces is in a 
most unpleasant condition ; in fact, some sensitive persons would 
not undergo any operation which was at all likely to induce such 
a state, and would prefer any physical suffering rather than the 
perpetual fear of being in any way offensive to others.”” A sur- 
geon of distinction, who has given special attention to diseases 
of the rectum, recently informed the writer that among the many 
anal fistule he has incised “ the number is few in which the 
function of the sphincters is as perfectly performed as it was pre- 
vious to operating.”’ I understood by his remark that, while 
there was not what he designated as actual incontinence in any 
degree in the majority of his cases, there was less control of 
liquid feces and flatus than existed before the sphincters were 
incised. 

A little over a year ago I was consulted by a woman on ac- 
count of rectal incontinence. This condition was caused by an 
operation for fistula which scarcely involved a single fiber of the 
upper sphincter. The operator in this case was not an experi- 
enced or distinguished surgeon, this being his first operation about 
the rectum. The causes of incontinence, in my opinion, were: 
{a) a perineum previously weakened by being torn in childbirth, 
and (6) the cutting of the lower sphincter obliquely.* 

Two cases have quite recently been brought to my notice of 
complete incontinence succeeding operations for fistule. Both of 
these women were operated upon by gentlemen of experience and 
acknowledged skill. In each the internal sphincters}were cut, 
but not entirely through. One of these women, since her opera- 
tion for the fistula, has been subjected to two additional opera- 
tions for the incontinence, without deriving any benefit there- 
from. 


A suit against a surgeon for malpractice which is now pending 





* My own observation has convinced me that Allingham has not overestimated the import- 
ance of incising the sphincters at right angles to their muscular fibers, and that even an oblique 
incision of the lower sphincter may result in complete incontinence. 
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in one of the courts of a Western city, involves the subject un- 
der consideration, and is of sufficient interest to deserve more 
than a mere allusion. One trial, resulting in a disagreement of 
the jury, has been held, and another, which has been ordered, 
willsoon occur. In this instance suit has been brought by a 
woman against a surgeon of prominence, in which she claims 
damages to the amount of several thousand dollars on account of 
the unskilful and improper performance of an operation for fistula 
in ano upon her own person by the defendant in the case. She 
states that, although she suffered inconvenience and discomfort 
prior to the operation for the fistula, she is now, by reason of 
fecal incontinence, in a much worse condition. She has made 
the suit appear still stronger in her favor, as I have been in- 
formed, by testifying that she has undergone an additional surgi- 
cal operation for the purpose of curing the incontinence, but has 
derived no benefit therefrom. 

From all I can learn relating to the treatment of this patient, 
the surgical operation was performed as it is generally done by 
surgeons, and after the manner advised by the majority of mod- 
ern euthorities. My friend and former pupil, Professor H. O. 
Walker, of Detroit, was an expert witness in this suit, and while 
in conversation with him concerning it, and of the various modes 
of treating different forms of anal fistula, it occurred to me that 
some cases might be successfully operated on by a method similar 
to the operation for a torn perinzeum. By so operating, it seemed 
both to Dr. Walker and myself, that immediate union would be 
secured, a tedious convalescence avoided, and incontinence ren- 
dered impossible. 

I have not had the opportunity of performing the operation 
which I have designated as a new one for fistula as many times 
as I would like before bringing it to the notice of the Society, 
but my limited experience has led me to fully believe that it is 
an improvemenié upon the method of incising and expecting the 
gap to be healed by granulation, and also that it is of sufficient 
importance to merit a trial at the hands of other surgeons. I 
have had but two patients upon whom I have tried this operation, 
and with each the success was all that could be desired. 

The mode of operating as I have performed it may be briefly 
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. described as follows: First, after determining the routes of the 
fistulous tracts, they are incised after the usual method, aiming, 
in every instance where the incision involves either sphincter 
muscle, to have the incision at right angles to the muscular fibers. 
The next step is to carefully dissect out the so-called pyogenic 
membrane, or all of the lardaceous tissue and the cartilaginous 
substance along the route of the fistula. This can be done with 
curved scissors or a cutting curette. It is not unusual to find 
several bleeding vessels in the fistulous tract; these should be 
secured by torsion in preference to ligatures, but if ligatures be- 
come a necessity, then Chinese silk is to be preferred. The 
surgeon frequently finds, after cutting a fistula, that there are, 
overlapping the incision, portions of thin livid skin of low vital- 
ity. This should be entirely cut away in all instances, but in the 
operation under consideration the edges of the incised skin should 
be pared until they can be brought together perfectly, and then, 
by deep sutures, the incised parts maintained in perfect apposi- 
tion until adhesion is effected. The deep sutures can be adjusted 
in the easiest manner by a Peaslee’s needle or the common peri- 
neal needle, and should be buried beneath the bottom of the in- 
cised fistulous tract, so that no portion is visible except the two 
ends protruding from the integument. In addition to deep 
sutures, it is in most instances necessary to insert superficial 
sutures alternately with the deep ones, that the strain upon the 
latter may be lessened and the edges kept in apposition. The 
severed portions of the sphincters are united by sutures in the 
same manner as is done in complete laceration of the perinzeum, 
for the knowledge of which we are indebted to our distinguished 
Fellow, Dr. Emmet. If an operation for anal fistula by the 
method advocated here proves a success, it is mainly owing to the 
severed ends of the sphincters having been held in perfect appo- 
sition a sufficient length of time to effect their union. For this 
purpose silver-wire sutures properly adjusted are, without ques- 
tion, preferable to silk. I have used both silk and silver with 
equally good results, but prefer the latter, deeming it the most 
reliable if the operator has been accustomed to its use in surgi- 
cal work. 

If an opening into the rectum of the tract of the fistula is of 
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such a height that its incision includes any portion of the inter- 
nal sphincter, it is necessary to use additional sutures within the 
rectum to bring and maintain in apposition such incised parts as 
the external sutures will fail to do. 


I have used for this purpose Chinese silk, for the reason that, 
while sutures of this material are commonly of sufficient strength 
to hold the parts together until union is secured, they do not re- 
quire removal by the surgeon, as they are discharged in a few 
days. If it is deemed desirable for any reason to use stronger 
sutures, the best material is ‘ironized silk ’’ * (1 to 3), because 
of its black color, which renders it much easier than white silk 
to remove from the rectum. In case of there being several fistu- 
lous openings in the rectum, an attempt to cure all of them at 
one operation by this new method would doubtless result in fail- 
ure. The same is true of the ordinary mode of operating, as is 
well known to all who have had much experience in rectal sur- 
gery. With several incisions left to heal by granulation when 
the sphincters are included, incontinence is quite sure to follow. 
We are advised, by those who are entitled to speak authoritatively 
on the subject, that for this reason an attempt should not be 
made to cure all by a single operation. In the mode of operat- 
ing which is advocated in this paper, more sinuses can be safely 
cut than by the old method, and yet too much should not be at- 
tempted in one operation. Very much depends on the character 
of the fistulze ; as for instance, if there is anything like the ulcera- 
tion common with consumptives at the rectal end of a sinus, an 
attempt should not be made to bring the rectal edges together by 
sutures ; yet some of the other sinuses can be incised and be 
made to unite by sutures; nor should any fistula be incised if it 
is acutely inflamed. In either one of these conditions pus would 
be very likeiy to burrow and new sinuses be formed. Allingham 
gives this as a reason why we “should never operate on a fistula 
that is from any cause acutely inflamed.” 


The route of an internal fistula may be straight or tortuous, 
and, if either, sometimes it will run close to the mucous mem- 





*Lam indebted to Prof. William H. Pancoast, of Philadelphia, for suggesting the use of 
ironized silk in the operation, and its advantage in this and other operations pertaining to 
gynecological surgery. 
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brane and have its rectal opening above the internal sphincter, or 
it may run behind both sphincters and open above the internal, 
or, while extending a distance above the internal sphincter, as a 
probe indicates, its rectal opening may be quite a distance below 
its upper limit. Ifsuch fistule are incised their entire length, 
and then left to heal by granulation, incontinence in some de- 
gree is inevitable. If some of these fistulae are not too deep, or 
do not communicate with abscesses, they may be cured by the 
method heretofore described. In the absence of exact knowledge 
concerning the use of sutures, in case all the fibers of both 
sphincters have been cut through, I deem it the best and most 
prudent course to pursue, when such incisions seem to be re- 
quired, to insert an elastic ligature at the upper limit of the fistu- 
lous tract, and after causing it to cut through the internal 
sphincter at right angles to its muscular fibers, the remaining 
portion may be incised and united by sutures in the manner al- 
ready described, or left to be cut entirely through by the elastic 
ligature, as in the judgment of the surgeon may seem best in each 
case. 

It is as impossible to follow any exact rules as it is needless to 
give them for the surgical treatment of fistule ; especially is this 
true of many internal fistulae. While, in my opinion, there are 
some fistule in which sutures are better than any other 
mode of treatment, others can be more certainly cured by means 
of the elastic ligature; then, again, there are doubtless some 
which can only be treated by being incised and left to heal by 
granulation. f 

As regards the manner of adjusting sutures, the same exact 
rules cannot be followed as in perineorrhaphy, or other plastic 
operations about the pelvic organs, for the reason that there is 
such a lack of uniformity in the shape and location of fistule. 
For the purpose of obtaining success in the operation under con- 
sideration, adherence to the general rules of surgery, the 
teachings of experience, and the ingenuity of the operator are 
requisite in each individual case. 

Having described the mode of operating in anal fistule, and 
endeavored to show its advantages, I will further illustrate this 
method by an account of cases operated on: 
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The first patient was an inmate of my private hospital, Mrs. 
A., age 25; nulliparous, of a strumous diathesis. The fistule 
had troubled her four years. She had two distinct fistulee, open- 
ing into the rectum half an inch apart; one fistulous tract was 
straight, having its external opening in the direction of the tuber 
ischii, opening on the left about two inches from the anus, while 
the internal was immediately below the internal sphincter. ‘The 
other fistula had its tract above the first, and its external opening 
in the fleshy part of the left buttock, three inches and a half 
from the anus. There was, in addition, a lateral sinus in the 
form of a blind fistula leading from this one, and situated about 
midway between the rectal and external orifice, and directed up- 
ward. The first sinus was incised, packed with marine lint, and 
allowed to heal by granulation. The second one, with its lateral 
branch, was treated after the method advocated in this paper. 
As this was an experimental operation, I was slow in carrying 
out the details. The tract of the fistula was carefully cleared of 
all adventitious tissue by means of small curved scissors, the 
edges and deeper parts trimmed, and bleeding vessels secured by 
torsion, as has been previously described; then sutures were in- 
serted so that no part was visible in the wound. This was done 
with great care beneath the tract of the main sinus and its lateral 
branch. The severed sphincter was brought together by sutures 
in a manner similar to Emmet’s operation for complete laceration 
of the perineum. It could then be seen that within the rectum 
there was a gap that needed to be closed, or else the fistula would 
remain unhealed. Four interrupted sutures of Chinese silk were 
used within the rectum for this purpose. 

Nine days later, after a thorough evacuation of the bowels, all 
sutures excepting those of Chinese silk were removed ; union was 
complete the entire length of each sinus. The other sinus, which 
had been simply incised and packed with marine lint, required a 
continuation of similar treatment for over a month before the 
gap had healed by granulation. This one might have been cured 
in the same time as the others if it had been treated in the same 
manner, as it was a more favorable case for the use of sutures 
than the others; but, instead of being healed in ten days, as the 
others were, it kept the patient confined to her room for weeks, 
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requiring daily dressings and causing discomfort that might have 
been avoided. 

The second case was in private practice, the subject being 
Mrs. B., age 32; a widow. She had borne two children, and 
her perinzeum was torn to the external sphincter. ‘The fistula 
had existed for six years, and was attributed by her to a difficult 
instrumental labor from which she was seriously ill several weeks. 
The external opening of the fistula was on the left side, two 
inches and a half from the anus; the route of the fistulous tract 
was quite straight through one edge of the perinzeum to its rectal 
extremity in the recto-vaginal septum, at the lower margin of 
the internal sphincter. The appearance of the fistula after being 
incised was similar to that of large-sized artery. The dense 
cartilaginous substance which caused this appearance was carefully 
dissected out by means of small, sharp-pointed scissors. 

There were no pockets for the retention of pus, no lateral or 
crooked sinuses leading into it; but, after being cut, and all the 
livid skin was trimmed away from the edges, its appearance was 
similar to a recent incision which would readily heal if it was 
properly brought together, and so maintained for a sufficient length 
of time. This was done by means of sutures inserted in the same 
manner as in the first case. Within the rectum three inter- 
rupted sutures of Chinese silk were introduced. Convalescence 
was rapid; the bowels were moved by means of laxatives and an 
enema on the ninth day. On the tenth day all external sutures 
were removed, two of the rectal sutures had disappeared, and no 
attention was paid to the remaining one. Union of all portions 
of the late fistula seemed to be perfect, and a cure was effected. 

In concluding this paper, there are a few points to which I de- 
sire to direct attention : 

1. In my own opinion, while this mode of operating is not 
adapted to every form and variety of anal fistula. I believe it by 
far the best method in the majority of cases. 

2. The long and tedious convalesence inseparably connected 
with the ordinary mode of operating is by this mode avoided. 

3. Other advantages of this mode of operating are (a) securing 
nion by the first intention, and (b) the prevention of inconti- 
nence. 
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4. In cases where the external sphincter has become rigid, it is 
not easy to hold its incised ends in close apposition without 
forcibly dilating it with the thumbs prior to operating, or else by 
an incision opposite the tract of the fistula of sufficient depth to 
temporarily paralyze the muscle. In this way the sutures in the 
sphincter will render better service. 

5. For the purpose of facilitating the introduction of sutures 
within the rectum, there are two means, as follows: (a) the in- 
troduction into the rectum of a Sim’s speculum ; the eversion of 
the lower part of the rectum by means of one or more fingers 
being introduced into the vagina, and then turning out a portion 
of the rectum through the external sphincter. 


‘'ae GutstontaN Lectures ON NEUROSES OF THE VISCERA. 
Delivered at the Royal College of Physicians, March 14, 
1884. By T. CLirrorp ALLBUTT, M.A., M.D., F-R.C.P., Lec- 
turer on Practice of Physic at the Leeds School of Medicine ; 
Consulting Physician to the Leeds Hospital for Women and 
Children. 


GENTLEMEN :—When the revered chief of this college bade me 
to the high place which I now hola, I would fain be released from 
so great a_call. It seemed to me that the leisure in which I 
should search out and think things worthy of so distinguished an 
assembly had long been denied to me. But I was assured that, 
although lectures containing the results of systematic research 
are of the highest importance, there is a place, nevertheless, for 
lectures conveying the humbler reflections of working physicians 
who deal with the daily experience of the sick room and the con- 
sulting chamber. It remained for me, therefore, to obey, and to 
deal with some part of the field of practice. Herein I have 
chosen for my subject those painful disorders which have their 
seat in the nerves of the viscera, but I have entitled my lectures 
“The Neuroses of the Viscera,”’ in order that I should be free 
to enlarge occasionally upon some perturbations of those nerves 
which are not attended with pain, strictly so called. At the 
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same time,it is with such neuroses as are manifested in pain that 
I intend more especially to deal. It seems to me that in our text 
books these affections receive something less than the full treat- 
ment which their difficulty and importance demand, and I find, 
in general practice, that the part played by the nervous system in 
visceral disorders is insufficiently seen. To the knowledge and 
skill of physicians so highly placed as yourselves I can not hope 
to add anything, but I would rather seek, through you, and with 
your aid, tospread abroad a more adequate interpretation of the 
disorders in question. 


It certainly happens that neuroses above the belt are far more 
clearly understood than those below. This preference is due in 
part to the renewed impulse given to the study of thoracic dis- 
ease by the discoveries of Laennec, partly to the more vivid func- 
tions of these parts, functions which excite our admiration and in- 
terest in greater measure than the brooding and silent life of the 
organs of vegetative existence. Of the neuroses, then, of the 
upper chambers of the body, of migraine, of asthma, of angina 
pectoris and the like, I shall find but little to say ; my attention 
will be confined almost entirely to the pains and storms of the ab- 
dominal regions—to gastralgia, nephralgia, hepatalgia and their 
allies. Of the neuroses of the pelvic viscera much has been said- 
Indeed, if thoracic neuroses have been discussed at their actual 
value, if those of the abdomen have received less than their due 
meed of attention, surely those of the pelvis have received an at- 
tention, if not beyond their importance, at any rate of far too ex- 
clusive a bearing. What I say of these last will be little in de- 
scription, but more in the way of interpretation. 


The first strong impression which I received from the facts of 
the class with which we now concern ourselves was obtained from 
the index of my case books. It has been always my custom to 
index therein the names not only of my patients, but also of their 
maladies. I have to each volume two indices, one of names, one 
of diagnoses. 


As each year I have prepared the spaces for these tables, I 
have been struck with the small space occupied by the malady 
‘‘dyspepsia.”” Surely, I thought, if there be one malady which 
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above all others should need a large space it must be dyspepsia. 
Yet year by year, as at the end of them I cast my eye over the 
tables, was I astonished to find my cases entered as ‘‘ dyspepsia ”’ 
to be a mere handful. How could this be? Lasked myself re- 
peatedly. ‘Martyrs to dyspepsia”’ are to be found at every 
street corner, and are said to form something little less than the 
staple of those who drift from consultant to consultant. More- 
over, I had some suspicion that I was in repute as a stomach- 
doctor, and was, at least, conscious of a readiness to receive 
such cases, and to work patiently with them. I thought also 
of that long suffering organ itself, and its work— of 
the greediness or recklessness which make it thie 
helpless receptacle of all sorts of rubbish; I pictured to myself 
the contents of the viscus distended with greasy, acidulous, or 
trashy matters, sodden in half-fermented gooseberry-juice or sour 
claret; and I stood amazed that it resists destruction. Yet not 
only does it survive, but it patiently draws order out of disorder, 
sweetness out of foulness. Again, as I turned to the journals of 
the day, I read of men of lofty endowments, whose lives became 
accursed by dyspepsia; and on other sheets I read many columns 
of advertised solace, from wind-pills to the pill of the American 
doctor, whose virtues were thus rendered at Cambridge: 


“ Hee jecur instigat, stimulos hxc renibus addit, 
Ambulat arcanas hec taciturna vias. 

Attamen hec eadem latebras penetralibus imas 
Mordacis buxi more modoque petit.” 


Our medical journals all tell us the same story. Every large 
drug-house has its pepsines, its dinner-pills, its cordial bitters, 
testifying not only to the general, but to the medical, cry for 
help against the demon of dyspepsia. Finaliy, so confident is 
the public of the true form of its enemy, that one of this sort 
who seeks the doctor will dictate his diagnosis, declaring himself 
an old dyspeptic, and demanding your specific. A hundred doc- 
tors have pronounced him dyspeptic; needlessly, for who can 
know it better than himself! He will condescend, perhaps, to 
admit some discussion of the respective vices of his stomach and 
of his liver, but he is offended if you seek further. He half tells 
you that, if you have yet to learn what is meant by a dyspeptic 
or by “ biliousness,”” you are no man for him. Patients have 
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positively left me in dudgeon because I ventured to hint that the 
word indigestion expresses rither an inference than a fact, and 
pointed out that diagnosis belongs to the physician, and not to 
the client. 

How is it, then? How are we to explain this catholic wailing 
over a disease which is not; this wealth of balsams for sufferings 
which cannot be named? Is there no distress to lull, no pain to 
lenify? In turning our minds to this question, let us, in the 
first instance, consider the meaning of the word dyspepsia, and 
‘ask ourselves if there be in it any such confusion as may account 
for its indefinite uses, and whether in such uses there be equivo- 
cations such as to account for the doubts to which I have referred. 
I believe that, if I thus follow the origin and paths of my own 
thoughts in the past, I shall best open out the main subject of 
my address. Forgive me if 1 thus approach the subject of vis- 
ceral neurosis by an indirect method, and in the way of comment 
upon the affections of the stomach. It is almost trivial to remark 
that dyspepsia, strictly speaking, is not a disease, but asymptom ; 
it names not the causes nor the processes of the evil, but its con- 
sequences ; that, as an outcome of the affair, whatever it may be, 
food is not digested, or is digested imperfectly or painfully. 
Taken in this sense, no doubt dyspepsia is an exceedingly com- 
mon complaint. But if the word be used in this sense, does not 
its meaning become almost futile? As a consequence of various 
conditions, let us say, persons may find themselves unable to 
walk far, to walk steadily, to walk painlessly, or even to walk at 
all. Yet are we to use a word such as dyskinesis, and to say 
that whosoever comes to us walking ill, whether from general de- 
bility, from palsy, from sciatica, from muscular rheumatism, from 
gout, from disease of foot, ankle, or knee, that he is suffering 
from dyskinesis? Are we to say, of a patient whose forces are 
so diminished that he can only walk a mile, and this with fatigue, 
that he is suffering from atonic dyskinesis? Are we to treat all 
the above maladies in a chapter under the heading of dyskinesis, 
and in a few columns of entanglement try to deal intelligibly 
with such a subject in such a way? We should not be saved 
from the discredit of foolishness if we were to do so. Then, how 
are those to be spared who, using the word dyspepsia in this way, 
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devote chapters and books of chapters to such a symptom, and 
raise that which is accidental and consequent to the place and 
name of a definite malady? Yet I have only to turn to any 
modern text-book to find page after page of such writing, pages 
to which I would willingly refer accurately, were it not that I 
would avoid even the seeming of personal controversy with 
authors whose industry and thoughtfulness have done so great a 
work for modern medicine. If, however, we would speak wisely 
and strictly, shall we not seek to clear away this kind of con- 
fusion, and set out in their natural groups, as distinctly as we 
can, the several classes of symptoms now heaped together un- 
reasonably ? Thus we shall better understand the cases which 
come before us, and taking a larger view of them, see better how 
to cure them. Perhaps, too, by this method, we shall even do 
away entirely with the word dyspepsia as the name of a malady, 
and reduce it to the position, for instance, of the word cough, 
which has no definite connotations, and signifies only an incon- 
venient and notorious symptom common to many maladies. 


Sifting, then, as we must, the heap of affections attended with 
dyspepsia, we readily enough propose four chief groups of stomach 
disorders. First, those which are due to grave disease of the 
stomach itself, such as cancer or ulcer of the organ, dilatations 
of it, atrophy of its coats, and so forth. Secondly, to diseases of 
the stomach less grave, but still local, such as the simpler catarrlis, 
acute and chronic gastritis. Thirdly, disorders which depend 
upon no visible changes in the structure of the stomach, but con- 
sist in some disorder of its work or secretions, and which, in ac- 
cordance with a convenient use of words, we call functional ; tlie 
dyspepsia of gout may perhaps be taken as an instance of this 
group. Fourthly, disorders which depend, not upon any primary 
derangement of the tissues of the stomach, but upon some in- 
fluence coming from blood or nerve, from which influence visible 
local changes may or may not ensue. We put aside the first 
class of cases, without difficulty, as quite foreign to our purpose ; 
and, so far as they can be distinguished, we put aside the second 
class also. This it is easy to do in the instance, say, of chronic 
or acute gastritis caused by the excessive use of alcohol; or, 
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again, in the instance of that common and transient catarrh of 
the stomach attended with loss of appetite, headache, coated 
tongue, constipation, sickliness and malaise, which is due often 
to cold, often to improper feeding. This affection accounts for a 
large number of the cases called bilious, attacks, though the ma- 
jority so called are probably migraine. It is easy to make some 
such progress as this, but thenceforth it is not easy to plan out 
our schedules further. We may leap over a score of doubtful 
cases, and passing at once to another extreme, separate into a 
class all cases which are obviously neuralgic; but between these 
positions lie a great number of cases which are hard to classify. 
Is pyrosis, for instance, some local affection of the coats of the 
stomach, or is it a neurosis? Is flatulence, are all acid risings 
in the stomach, due to some irregular transmutation of the con- 
tents of the organ, or are some of them consistent with the course 
of normal, if feeble, digestion? In the former case, such derange- 
ments may fairly be called dyspepsia, for the process of digestion 
goes wrong, not as a detail or subordinate part of larger or sys- 
temic irregularities, but as a simple and local error in the diges- 
tive work of the stomach itself. In a word, is stomach derange- 
ment, in a given case, but an expression of some general derange- 
ment, or is it a substantial ailment, and the cause rather than 
the consequence of any more general perturbations. Even these 
may be very difficult to estimate, or may be decided only on the 
study of individual cases, but a large number of cases remain 
which are yet even harder to interpret, cases in which dyspeptic 
symptoms are no doubt due to disordered work or secretion in 
the stomach, but in which this disorder of work or secretion 
may, in its turn, be due, not to any primary defect in that organ, 
but to some cause lying outside of its peculiar tissues, lying, for 
instance, in the blood or in the nervous system. Omitting, as I 
must do, all reference to blood changes, let us take as an extreme 
instance a sudden nervous shock, which may arrest digestion 
completely, and we may thereafter conceive of lesser degrees of 
nervous perturbation, which may bring up a continued inter- 
ference with digestion, or, in other words, cause a continual dys- 
pepsia. Wemay conceive, indeed, that not only$in this way di- 
gestion may simply be slowed, but also the peptic secretions or 
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processes be positively vitiated, as is the case, say, in neurotic 
diarrheea. 

Or, to turn to a different point of view, a patient who suffers 
from many symptoms indicative of nervous derangement tells you 
that on the empty stomach—generally in the morning, before 
breakfast—a dense, yellow, oily fluid gathers, and, lying there all 
day, would vitiate the viscus, would act as an eccentric cause of 
headache, and as a foul ferment upon the food in the course of di- 
gestion ; so that his or her only hope of a comfortable day is to 
vomit or wash out these dregs at the beginning. Now, such an 
exudation may be due to some chronic distemper of the coats or 
glands of the stomach; but I incline to believe it is due rather 
to some perturbed innervation of a stomach otherwise healthy, see- 
ing that the symptom is one which I have always found in neu- 
rotics, and to be curable only by treatment planned mainly upon 
this diagnosis. Disordered work and distempered secretions, 
then, may well be due, and doubtless often are due to neuroses of 
the stomach ; and such neuroses, lying between the more local- 
ized disorders and the purer neuralgias, are difficult to classify. 
There is one more difficulty, though in practice a less embarrass- 
ing one; namely: that, as distempered secretion may be the effect 
of disordered nerve, so, reversely, some slighter catarrh, or other 
local change, or some offending article of diet, or, again, some 
graver local mischief, may, as peripheral irritants, set up nerve 
disturbances, which, in certain susceptible persons, may so wax 
as to overshadow or conceal the primary cause of their occurrence. 
We know, for instance, that the touch of a bronchial attack, or 
of an acute pneumonia, may first reveal an asthma till that mo- 
ment wholly latent—latent, it may be, till middle or even later 
life; or latent it might have been, like the unwept tear, forever. 
But the sleeping ill, once awakened, rarely recedes again alto- 
gether, but, by its own recurrence, tends to rivet upon the sufferer 
the chains of habit. 

Thus it may become difficult to say which is the predominant 
factor in the consequent group of discomforts. As a practical 
difficulty, it is most serious in cases in which ulcer may or may 
not be present; and I do not hesitate to say, gentlemen, even 
before you, that in some of these the diagnosis between ulcer and 
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pure gastralgia is, in certain stages, impossible. How are we, 
then, to succeed as ministers to the sick if we crowd into one 
chapter, and almost into one point of view,the pure neuralgias of 
the stomach, the neuralgias awakened by local irritations within 
the viscus, disordered secretions or metabolisms within it due to 
perturbed innervation, together with primary dyspepsias of local 
origin which concern the nervous system but little or not at all? 
Never can we succeed, I think, if we make such a confusion. We 
must endeavor,then,not only to separate the pure neuralgias from 
the dyspepsias or pains of local origin; but, however difficult it 
may be in any one instance, we must endeavor farther to decide 
concerning mixed cases, whether the neuralgiac phenomena 
stand in causal relation to the local disorders of function, or con- 
trariwise, the disorders of local function have awakened nervous 
reverberations. That which reason and examination may fail to 
discern may often be revealed to us by the test of treatment. The 
relation of asthma to disorders of the lungs has been quoted as 
an illustration of these difficulties. In some cases, then. we have 
to deal with a pure neurosis of central origin; in others, with 
nervous phenomena awakened by persisting or foregone local 
maladies; and unless we see with some clearness how these phe- 
nomena are related to each other, we shall fall short of a rational 
therapy. 

In order to enter by the plainest route into the more intimate 
knowledge of neuroses of the stomach, let us advance from the 
simplest tothe more complex. No cases, perhaps, will serve us 
better as an introduction than those in which disorders of diges- 
tion occur as a consequenee of general nervous exhaustion. Un- 
like gastralgia, these disorders may arise in men and women of 
very various habit of body. No general sketch of the bodily as- 
pect, nor of the temperament of such patients, can be delineated, 
and accordingly we find the symptoms various. 

Omitting,then,persons disposed to gastralgia, we find two kinds 
of dyspepsia at least arising in persons overworked. In the first 
class, we find simply a feeble stomach, as we find enfeebled legs 
and enfeebled brain. The tongue is clean—too clean; not red, 
but pallid. Its substance is cedamatous, and its edges indented. 
Such a person has no appetite, and the little he eats causes a weary 

35 
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sense of repletion until the ingesta slowly pass off. We may call 
this dyspepsia, as we may call the leg weakness dyskinesis, etc.; 
but the whole man is run down—call it general dysergy, if the 
phrase is acceptable. But now take another man equally with- 
out diathesis, and equally overworked; his tongue is bulky and 
also indented, and is protruding slowly, spreading as it issues. It 
is thickly coated, especially towards the mid-line, where the fur is 
brownish, and brownish towards the back also. The complexion 
is muddy, and the countenance bears the marks of mental depres- 
sion. The hand is placed fretfully upon the vertex, where there 
is a pain, or if not a pain, a peculiar indescribable uneasiness ; 
and this passes backwards surrounding the occiput, The urine 
deposits lithates, and the liver and stomach not only work feebly, 
but their functions are aberrant. He is weary and dull, and says 
he feels like a dead dog of a morning. A like state of tongue, 
and a like sluggishness and diversion of stomach, liver and colon, 
may be seen in most cases of common apoplexy, and are clearly 
secondary to the troubling of the brain, though the converse view 
is usually held, and the attack of apoplexy attributed to a fore- 
going upset of the digestion. Why, of the two overworked men, 
nervous exhaustion should produce in one a simply atony of the 
stomach, and in the other an aberrancy, I cannot say. I suspect 
the latter man has in himself some echo of gout, but yet I know 
how disappointing are all attempts to clean his tongue and set his 
stomach aright with the stock rhubarb and soda mixtures, with 
pepsines, with calomel, colocynth, or colchicum, and how that even 
strong tonics, such as quinine and iron, may be prescribed with 
benefit, and how rest and upland air will beat all medicines what- 
ever, and will clean the tongue in a fortnight. Dyspepsia here 
is a symptom, and the stomach is disordered ; but radically the 
state is a neurosis, vascular or other, and curable only upon this 
understanding. 

That which I have illustrated by the examples of the stomach 
may be likewise illustrated by examples taken from the 
other viscera. Jaundice may be set up simply and directly 
by causes acting upon the nervous system, or it may be due 
to local causes only. Or again, it may owe its origin to some 
admixture of the two sets of causes. So again, in the functions 
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of the intestines, either constipation on theone hand; or diarrhea 
on the other, may be due to nervous causes acting alone, to local 
causes acting alone, or to local changes, reinforced 
by nervous reactions. I will only refer in this connection 
to one more organ out of many—to the uterus and its append- 
ages. How intimately this organ, or this system, is associated 
with the nervous system, is well known, but, unfortunately, the 
weight of our knowledge all leans one way—it leans to a curious 
and busy search for every local ill which may arise in the female 
pelvis, while blind oblivion scatters the poppy over every outer 
evil, which in its turn might hurt the uterus—nay, more, a reso- 
lute prejudice would deny that, in the woman, any distress can 
arise which owes not its origin to these mischievous parts. 
“ L’utérus c’est la femme,” is a proverb which has received a 
new development in these days; for if by courtesy, rather than 
by conviction, woman be granted the possession of a few subsid- 
iary organs, these, at best, have no prerogative nor any order of 
their own. 

The uterus has its maladies of local causation, its maladies of 
nervous causation, and its maladies of mixed causation, as other 
organs have; and to assume, as is constantly assumed, that all 
uterine neuroses, or even all genera! neuroses in women, are due 
to coarse changes in the womb itself, is as dull as to suppose that 
the stomach can never be the seat of pain except it be the seat 
of some local affection, or that the face can never be the seat of 
tic-douloureaux unless there be decayed teeth in the jaw. All 
mucous membranes, indeed, seem readily to betray nervous suffer- 
ing by relaxation or changed secretion; and I make no doubt 
whatever that a very large number of uterine disorders which 
are elevated to the place and name of diseases of the uterine sys- 
tem, are but manifestations of neurosis. All neuroses are com- 
moner in women than in men. Facial neuralgia is commoner in 
them, migraine is commoner; so is gastralgia, again, and the 
pseudo-angina. Not only so, but, in the uterus, they possess one 
organ the more, with its own rich nervous connections, and its 
own chapter of added neuroses ; but to say that all these mala- 
dies are due primarily to uterine vagaries, is to talk wide of all 
analogy. Again, some men as brave as others feel equal sums of 
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pain far more acutely than the others; women, speaking gener- 
ally, feel pain more than men do; patient as they are, they seem 
to have less reserve of force and less resistance, more susceptibil- 
ity and resentment, and less capacity. Yet there is no standard 
of pain, nor of men, by which you shall say this patient is a 
coward, and his outcry exaggerated. Men and women are vari- 
ously organized in respect of resistance to pain, and their forti- 
tude or their despair must be tested, not by their cries, but by the 
other features of their characters. What right have we to say 
that a man writhing in the pangs of a toothache is a great suf- 
ferer, while, in the same breath, we hint that a woman complain- 
ing of pain in the abdomen is hysterical. The pain is equally 
invisible, equally unmeasured in the two cases, and the degree of 
credit to be given to the complaints is to be gauged by other 
probabilities. 

A neuralgic woman seems thus to be peculiarly unfortunate. 
However bitter and repeated may be her visceral neuralgias, she 
is either told she is hysterical, or that it is all uterus. In the 
first case, she is comparatively fortunate, for she is only slighted ; 
in the second case, she is entangled in the net of the gynzecologist, 
who finds her uterus, like her nose, is a little on one side; or 
again, like that organ, is running a little, or it is as flabby as her 
biceps, so that the unhappy viscus is impaled upon a stem, or 
perched upon a prop, or is painted with carbolic acid every week 
in the year, except during the long vacation when the gynzcol- 
ogist is grouse-shooting, or salmon-catching, or leading the fashion 
in the Upper Engadine. Her mind, thus fastened to a more or 
less nasty mystery, becomes newly apprehensive and physically 
introspective, and the morbid chains are riveted more strongly 
than ever. Arraign the uterus, and you fix in the woman the 
arrow of hypochondria, it may be for life. 

Now, gentlemen, it is time we complete our reaction from this 
gynecological tyranny, and that we of this College no longer per- 
mit ourselves to be snubbed by these brethren of ours, who calmly 
tell us, with their superior airs, that our use of such expressions 
as uterine neuralgia, irritable uterus, ovarian neuralgia, neuras- 
thenia, and the like, comes of a shallow sciolism, and is grounded 
upon the emptiness of our knowledge of uterine diagnosis. 
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The spirit of meekness alone .restrains me from throwing the 
same stone again, and accusing our gynecological friends of 
ignorance of neuropathies, and of the neurotic diathesis. That 
no man limited by the bounds of human intelligence can have a 
fine knowledge of medicine, surgery, and obstetrics is true, is as 
true of obstetricians as of physicians, but every man can have, 
and must have, a good all round knowledge of a kind which will 
enable him to take the main bearings of any case which may 
come to him. 

For my own part, no conventionalities arrest me when my 
opinion is asked by a sufferer. The speculum and the uterine 
sound were invented as much for my benefit as for other people, 
aud I feel it both my duty and good will to examine into every 
detail of a case, whether medical, surgical, or pelvic. 

This done, I am able to judge under whose care a patient may 
best be placed, and the more I thus incidentally learn of surgery 
and gynecology, the more gladly and intelligently I recognize 
the extensive and dexterous attainments of those of my colleagues 
who work in those departments, and who can deal with such 
cases far better than I can. But, I repeat, and repeat again, 
that the main lines of the diagnosis of any malady whatsoever 
should be withig the province and the abilities of any medical 
man whatsoever. What should we think of a family practitioner 
who made no diagnosis of a case of acute pneumonia, because 
his work lay chiefly with mothers, because he had -not a stetho- 
scope, and because he intended to call in a physician. On these 
grounds, Isay that any well educated physician who does his 
duty to his cases, who does not idly turn them over to specialists, 
and who is armed with proper instruments of research, should 
know, as well as another, the main bearings of all his cases, and 
should claim to be heard on the diagnosis, although he may not 
and cannot pretend to distinguish minor differences, nor to have 
complete mastery of all the more refined devices of modern ther- 
apeutics. We physicians have been a feeble folk in this, we have 
shrugged our shoulders and submitted to gynecological taunts in 
a way that may be very modest, but ina way that betrays our 
trust and our art. If the gynzcologists pelt us with stories of 
long pain and sickness uncured by medical futilities, but rapidly 
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cured under uterine medication, we can mate their stories, and 
check them by double their number of cases received by the 
physician from the sofa, the manipulations and mental abase- 
ment of narrow uterine specialism. To underrate our debt to 
gynecologists, to forget the great work they have done in the 
past half century, were as foolish as ungracious; but, like all 
great movements in special fields of inquiry, it must be subject 
to reaction, and its results must be checked by those which have 
been obtained by other methods and in other directions. The 
wisest and most disinterested of gynecologists now know well 
how lamentable have been the exaggerations, how narrow the 
views, and how deceptive the data of many opinions which have 
passed current in their school, and they are ready to declare that 
if medicine is not wholly to reclaim a great part of the field occu- 
pied by them, its culture must at any rate be shared with the 
physician. The physician has been at least as much to blame, 
in that he has contemptuously thrown aside many cases of genu- 
ine malady and of genuine suffering as hysteria. Even hysteria 
is a complaint to be treated and relieved, but the central Blunder 
has been the stupid confusion between the hystericand the neu- 
rotic subject. On adding up the cases in my chamber note-book 
for 1883, I find that under the three heads of neuralgia, neurosis 
and neurasthenia, 151 new cases were entered in that one year. 
What a tale of misery does this limited experience of mine indi- 
cate! Add together all the patients of all the doctors in the 
West Riding alone and compute the manifold suffering. Yet, I 
do not hesitate to say, that in our vigorous northern people, 
hysteria is far from a like extension. On the contrary, if the 
word be used with due care, I would go so far as to say itis 
rare. 

Iremember but one case of hystero-epilepsy in the Leeds In- 
firmary in the last year or two, no cases of contracture, and of 
other hysterical affections but a few, and these often paraplegics, 
who relapse, and, returning twice or thrice to our care, swell the 
apparent numbers in our books. ‘Take a hysterical person, man 
or woman, in its common and, so far, proper sense; take it to 
mean a person of feeble purpose, of limited reason, of foolish 
impulses, of wanton humors, of irregular or depraved appetites, 
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of indefinite and inconsistent complaints, seeing things as they 
are not, often fat and lazy, always selfish ; or, to take it in less 
degree, one capricious, listless, wistful, attractive perhaps, yet 
having always the chief note of hysteria—selfishness and feeble- 
ness of purpose ; and if such persons complain of globus, of pal- 
pitation, which is never perceived by the stethoscope, of sleepless- 
ness of which the nurse has no record, of dyspepsia which does 
not lessen the labors of the cook, of pains which never flush the 
cheek; and, if such person have, or have had, anzsthesia, unreal 
epilepsy. unreal syncope, unreal palsy, unreal cramps, then set 
down such person as hysterical, but forget not, nevertheless, to 
cure her mindand body. Such a patient is, no doubt, a member, 
a degenerate member, of the neurotic family ; but it is almost 
with indignation that I repudiate the application of her adjective 
to the nervous sufferer, whom we may call the neuralgic member 
of that group. Why, gentlemen, my neurotic patients, if I can 
indicate them by a name, are almost the best people in this wicked 
world. Rarely endowed with the capacity and endurance, and . 


profounder imagination, of the greatest, they form a large number 
of those in the second rank who are the salt of society. Let us 
suppose that Mr. Galton had photographed 400 of these, inside 
and outside; the resulting ideal neurotic might be much as 
follows : 


His entry into your.room tells of him at once. He enters with 
a brisk step, and a quick observant eye. You see a slightly 
built, meager man, of sallow complexion, or, if colored, with the 
color painted high upon .the cheek-bone; the cheeks and the tem- 
ples are hollow, the temporal arteries being visible under the lean 
skin, which often shows tanned markings, deepened during at- 
tacks of pain ; the hair is straight, fine, and sparse upon the 
scalp ; the features are sharp, often prominent, the lips thin and 
the skin dry ; with it may be some remnants of eczema about the 
ears orchin. The tongue is protruded and retired quickly, and 
is generally narrow and pointed; it is rarely indented, and its 
tip, even when the health is best, does not cease to be red. There 
is often a slight silvery coating upon the dorsum and mid-line. 
The bodily frame is lightly and often finely built, the bony fingers 
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and wrists and the visible sinews and radials betraying the ab- 
sence of fat. Hereand there, in later life, a knotty knuckle may 
tell of gouty parentage. The pulse, when most tranquil, usually 
ranges between 70 and 80, and accelerates on the least excite- 
ment. The clavicles and ribs, in like manner, are prominent, 
and the heart’s apex may be seen to beat sharply before the eye. 
Its systole to the ear is likewise short and sharp, and the second 
sound very audible over a wide area. The limbsare small, but 
often very sinewy. Such persons are as active as birds, and the 
absence of fat in their muscles often gives to these, in states of 
health, the quality of hardness under the hand. Their conver- 
sation, again, is lively and voluble, often keen and brilliant, but 
impressionable rather than imaginative. Usually, such a patient 
does not readily come to you; he is brought, half reluctant, by 
his wife or a friend; he says, apologetically, he is an old dyspeptic, 
and you can do him no good. He has visited all the springs and 
half the doctors in Europe, and he lays a bundle of old _prescrip- 
tions on yourdesk. Once agate, however, his story will be a 
long and minute one, but never maundering, wandering, nor 
whining. His companions will tell you that he is subject to great 
fluctuations of the animal spirits—gay, even fascinating, in society, 
brisk, orderly, and thorough in business, but at home dejected or 
fretful. He is a small eater, a light sleeper, and a worn worker. 
These persons are the heirs of every true neurosis, from insanity 
to toothache ; and, on the whole, when we consider the infinite 
pertubations of intermarriage, it is surprising how true they run, 
or how clearly you may detect the neurotic strain in mixed de- 
scendants. Of their visceral neuroses, I shall have to speak 
hereafter,and would only say now that in both sexes of them 
migraine, stomach-ache, and windy colic, are frequent and em- 
inent, and receive the name of dyspepsia ; and in the women are 
added to these uterine and ovarian neuralgias and hyperzsthe- 
sias. To call these suffering women of the neurotic type hysteri- 
cal is to confuse all the due acceptance of names, and, what is 
worse still, it is to confuse the real relation of things. The 
neurotic woman is sensitive, zealous, managing, self-forgetful, 
wearing herself for others; the hysteric, whether languid or im- 
pulsive, is purposeless, introspective, and selfish. In the one is 
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defect of endurance, but in the other defect of the higher gifts and 
dominion of mind. 

Now, if we turn our eyes upon the flock of women who lie un- 
der the wand of the gynecologist, we shall find it so largely com- 
posed of the neurotic and hysteric, that we may say in our haste 
the uterus has no substantial diseases ; that its affections are all 
neurotic, or so far reinforced by neurosis as to depend for their 
cure mainly upon neuropathic medicine. Herein we in our turn 
should be to blame. Many a woman, otherwise robust enough, 
and many a woman, whose weakness may lie not in her nervous 
system, suffers from uterine disorder, from painful uterine states, 
nay, even from distant sympathetic pains also, which come of 
mischief wholly local, or of mischief reinforced by diatheses other 
than the neurotic. Making, however, the utmost allowance for 
all these, I contend thata vast number, I will go further, and 
say a preponderating number, of such sufferers lie under the 
scourge of neurosis, and that their uterine and ovarian disorders 
are either wholly neurotic, or, as I have said, so reinforced 
by neurosis as to depend chiefly or wholly upon general med- 
icine. 

Let me take as an instance a young lady coming of a family 
in which great mental gifts had thrown into relief the many ec- 
centricities and humours which accompany them ; a family, too, 
of which no household had been free from nervous disease. She 
possessed the gifts and the attractions of the neurotic diathesis, 
and labored under its defects. It is possible also that she was 
in sume degree under the stress of what Anstie called the uncon- 
scious sexual impulse. She was restless, excitable, and suffering. 
Her pains were mostly pelvic and abdominal. She never put 
her feet to the ground, partly because it intensified her pain, 
partly because she had been forbidden to do so. She had lain 
on her back for months. Pessaries had been introduced, but, being 
intolerable to her, were withdrawn. Her periods were agonizingly 
painful for the first two days, and were profuse, and she had con- 
stant leucorrheea. Her appetite was almost gone, her stomach 
queasy, her frame emaciated ; but she was unselfish and full of 
courage, and would have scorned the wiles and exacting whims 
of hysteria. Her womb had been incessantly under specular 
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and other examination for a year or two, and, like nearly all such 
patients, she had uterus on the brain. I found the vagina tender, 
and the womb exquisitely tender; its substance was soft, and its 
attachments lax. Its position, therefore, was somewhat backward 
and downward. Acute suffering was caused in the upper hypo- 
gastrium when the fundus of the uterus was pressed upon per 
rectum. The rectum was full of feces. By the speculum, I 
noted that there was both uterine and vaginal catarrh, and that 
the os uteri was excoriated—in the state, that is, of the upper lip 
of a scrofulous and snivelling little boy. 

My most difficult task was to win my patient over to the belief 
that her disease was not mainly uterine, but mainly neuralgic ; 
this once accomplished, our progress, though slow, was sure. I 
declined to initiate any treatment whatever until she would get 
her feet to the ground, and thenceforth cautiously regain the use 
cf her legs. This took three months. Meanwhile I ceclined to 
‘cure the ulceration of the womb” for the twentieth time, but 
made her content with rectal and vaginal astringent douches, first 
hot and afterward cold. As soon as she could walk, we perched 
her upon horseback. She was treated with the phosphide and 
valerianate of zinc, with bromide of ammonium, iron, quinine, 
and like remedies, with occasional sedative suppositories. In six 
months I found the uterus more compact, the ligaments braced, 
and the os clean and sound; the leucorrhoea had ceased, and all 
the parts could be handled without pain. Menstruation was still 
painful, but less so than formerly, and there was some menorrha- 
gia. She was mixing, however, in general society, could ride 
gently to hounds, had regained appetite and looks ; and, although 
I then lost sight of her, I have every reason to suppose she is as 
well as she is ever likely to become. 

Now, gentlemen, is not this case one which in their degrees 
could be multiplied a hundredfold from our case-books or our 
memories ; and yet these are they which form a great part of the 
women who are caged up in London back drawing-rooms, and 
visited almost daily for uterine disease, their brave and active 
spirits broken under a false belief in the presence of a secret 
and overmastering local malady, and the best years of their 
lives honored only by a distressful victory over pain. 
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The case I have described was selected by me because it was 
not one of mere irritable uterus without apparent disorder. Irri- 
table uterus is a genuine malady, in spite of the denial given to 
it in high places. It corresponds to the hypereesthesia of the 
stomach, which is found in the same diathesis, and which often 
simulates ulcer of the stomach. 

But I pass over all these as neurotic enough, and I assert that, 
in such neurotic subjects, uterine laxities, moderate displace- 
ments, and catarrhs, owe their continuance, and often their very 
initiation, to an atonic state of body, and to a special instability 
of nerve-endowment, which may show itself in local trophic 
changes and in perverted secretions. Such changes or such set- 
tlements of perverted action are often, no doubt, called to this 
spot or the other by some local deviation from the normal, as a 
consumption may take its beginning from some trivial and for- 
gotten catarrh; but the essence of the malady is not there, and 
to try to cure such a malady by local means is as wise as to try 
to cure a syphilis by antiseptic dressing of its ulcers. 

Such subsidiary means are often needed—often, indeed, neces- 
sary ; but in cases like those under discussion should be used as 
little as possible, because of the tendency of such methods to 
arouse and perpetuate a morbid possession of mind in the woman. 
All this our more robust, more clear-sighted, and more upright 
gynecologists know well enough; in the rest, the fault may lie 
rather with modern fashion than with. themselves. 

Looking only to the uterine organs, their reason bounded by 
the confines of the pelvis, they attempt to stem the tides of gen- 
eral and diathetic maladies with little Partington-mops of cotton- 
wool on the ends of little sticks. That many of the cases we 
have discussed need a judicious combination of local with gen- 
eral treatment, is true, but in most of them the patient and the 
doctor are fascinated by the local phenomena, while nature herselt 
is performing on a far larger scale. If we are to cure disease, 
we must be able to fly with her and to run with her, as well as to 
creep with her. In my later chapters I shall recall the truth 
which should be ever before us—that the fundamental difficulty 
in all neurotics, not hysterics, is their nutrition. More fresh air, 
without expenditure of the slender store of strength, the permea- 
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tion of their starved tissues with the fat which they themselves 
so often loathe in their food—these two reforms accomplished, all 
their organs will take on a more generous and a more vigorous 
life, all their tissues will brace and cleanse themselves from a 
purer and richer fountain of blood, and force will be stored up 
and energy developed, wherein before was dilapidation and steril- 
ity. Asa shrewd old Yorkshire doctor once said to me: ‘It’s 
no use, my lad, putting the hands right upon the clock-face if you 
haven’t cleaned the works.”’ 

Gentlemen, We are all one-sided ; I speak to-day from my own 
one-sidedness, and my convictions are upon the side of cleaning 
and repairing the works. Sometimes, no doubt, when the gen- 
eral state of the health is restored, some local trouble set. up orig- 
inally by the constitutional state—be it gout, scrofula, or what 
not—smoulders on, forgotten, as it were, after the general malady 
is cured. For such local trouble diathetic treatment no longer 
avails ; it must be wiped out by some local alterative. But, on 
the other hand, to contend daily with local troubles which daily 
are regenerated by some vicious habit of the whole system, is to 
roll up daily the shameless stone of Sisyphus.— Brit. Med. Jour. 


Miscellaneous. 


Cuicaco MeEpicaL CoLLEGE CoMMENCEMENT.—The twenty- 
fifth annual Commencement exercises of the Medical Department 
of the Northwestern University, better known as the Chicago 
Medical College, were held in the Grand Opera House, on the 
afternoon of March 25, 1884. Rev. Joseph Cummins, President 
of the University, presided on the occasion, and conferred the 
degrees upon the graduating class, which numbered thirty-eight 
in regular course, one ad eundem, and one honorary. After the 
opening prayer and music, the Dean of the medical Faculty an- 
nounced the certificates for the under-graduates, certificates for 
special work in the hospital and. dispensary, and the award of 
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prizes. The prizes for the two best theses were taken by C. S. 
Bacon, of Wisconsin, and George A. Staples, of Iowa. The 
alumni prize, for the best average scholarship in all the branches 
of the three years’ study, was taken by A. C. Helm, of Illinois ; 
the Senn prize, for the best anatomical preparation, by T. H. 
Swayne, of Illinois ; and the microscope prize, offered by W. H. 
Bullock, of Chicago, and J. Grunou, of New York, to the can- 
didate for graduation who should sustain the best examination in 
the theory and practice of microscopy, open for competition to 
the graduating classes in all the colleges of Chicago, both liter- 
ary and medical, by C. S. Bacon, of Wisconsin. The practical 
working of the long college sessions, the thorough grading of 
classes, and the annual examination of each class in its grade, 
instituted by this college, is well illustrated by the following re- 
marks of the Dean of the medical Faculty, in presenting the 
present class of candidates for graduation to the President of the 
University : 

‘“‘ Mr. President:—The college class presented by the candi- 
dates for graduation before you, entered their first year number- 
ing sixty-five. 

‘The effect of theoixtanima ensin the branches of medicine 
embraced in the first year course, was such as to convince fourteen 
of these that they had better seek some shorter and surer road to 
the principal object of their ambition, a diploma, and conse- 
quently the class in its second year numbered only fifty-one. 

‘“‘The effect of the examinations in the studies of that year 
added to the first, produced the same convictions on ten additional 
members, consequently the class in its third and last year num- 
bered forty-one. 

“T regret to say that the result of the third year examinations 
has caused three (3) of these to be missing from the. class as 
they stand before you to-day. 

“‘ These facts will justify me in assuring you that the 38 young 
men whom I present before you to-day as candidates for the degree 
of Doctor of Medicine, and for a formal admission into the ranks 
of one of the noblest and most responsible of professions, have 
been subjected to a patient, systematic, and thorough course of 
medical training in every department, from the elementary work 
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in the laboratories of anatomy, chemistry and histology, to the 
direct practical study of disease at the bedside of the sick in the 
hospitals and dispensaries. More than this, they had been well 
prepared for professional studies by a good general education. 
Seventeen of the 38 are graduates of literary colleges and uni- 
versities of the highest standing in our country. The remaining 
21 have given the medical Faculty full evidence of possessing a 
good academic education. As the representative of the Faculty 
of the medical department of the university over which you 
preside, I take pleasure in asking you to confer on each member 
of the class here presented the degree of Doctor of Medicine, 
feeling a strong assurance that by their attainments, their indus- 
try, and their personal integrity, they will prove an honor to 
their Alma Mater, and a blessing to the communities in which 
they may live.” —Journal of the American Medical Association. 


InuiInoIs State Mepicat Society. 


The thirty-fourth annual meeting of the Society will be held in 
Chicago, Methodist Church Block, cor..Clark and Washington 
Sts., beginning May 20, 1884, at 10 a. M. 


OFFICERS FOR THE YEAR 1883—4. 


President.—Edmund Andrews, Chicago. 

First Vice-President.—D. 8. Booth, Sparta. 

Second Vice-President.—G. W. Nesbitt, Sycamore. 

Treasurer.— Walter Hay, Chicago. 

Permanent Secretary.—S. J. Jones, Chicago. 

Assistant Secretary.—J. F. Todd, Chicago. 

Members of Judicial Council.—One Year, C. Truesdale, Rock 
Island ; C. Goodbrake, Clinton; A. K. Van Horn, Jerseyville. 
Two Years, E. Ingals, Chicago; F. B. Haller, Vandalia; Wm. 
Hill, Bloomington. Three Years, Robert Boal, Peoria ; Herbert 
Judd, Galesburg; L. G. Thompson, Lacon. 


STANDING COMMITTEES. 


Practice of Medicine.—J. C. Frye, Peoria; J. W. Hensley, 
Yates City; N. S. Read, Chandlerville. 
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Surgery.—Roswell Park, Buffalo; David 8S. Booth, Sparta ; 
J.D. Whiting, Petersburg. 

Obstetrics.—S. K. Crawford, Monmouth; E. A. Ingersoll, 
Canton ; C. DuHadway, Jerseyville. 

Gynzecology.—W. S. Caldwell, Freeport; A. C. Corr, Car- 
linville; A. F. Rooney, Quincy. 

Ophthalmology and Otology.—J. P. Johnson, Peoria; Kobert 
Tilley, Chicago; P. H. Garretson, Macomb. 

Drugs and Medicines.—B. F. Crummer, Warren; J. H. Rob- 
inson, Chicago; T. M. Collimore, Concord. 

Necrology.—E. Ingals, Chicago; William Hill, Bloomington: 
W. West, Belleville. 


SPECIAL COMMITTEES. 


Oral Surgery.—J. V. Black, Jacksonville. 
Tetanus—.C. Truesdale, Rock Island. 
Vaccination.—M. F. Bassett, Quincy. 

Diseases of Children.—J. P. Matthews, Carlinville. 
Physiology.—A. Wetmore, Waterloo. 


[Continued from last year. ] 


Committee on Legislation for the Insane—Walter Hay, Chi- 
cago, Chairman; E. P. Cook, Mendota; Wm. Hill, Blooming- 
ton. 

The Diagnostic Peculiarities of Malignant Growths.—Christian 
Fenger, Chicago. 

Analysis of a Certain Class of Remedies, Concerning which 
Physicians are not Positive as to their Therapeutic Value.—W. 
M. Ransom, Roscoe. 

Simple Renal Catarrh.—I. N. Danforth, Chicago. 


COMMITTEK OF ARRANGEMENTS. 


D. W. Graham, Chairman; C. G. Smith; R. C. Hamill; H. 
A. Johnson ; E. Ingals; J. 8. Todd, ex-officio. 
A full and interesting meeting is anticipated, and the Commit- 


tee of Arrangements are completing plans for reduced railroad 
fares, a banquet, and other attentions. 
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OFFICIAL List OF CHANGES OF STATIONS AND DuTIEs or MEp- 
ICAL OFFICERS OF THE UNITED STATES MARINE HOSPITAL 
SERVICE, JANUARY 1, 1884, Tro Marcu 31, 1884. 


Fessenden, C. 8. D,, Surgeon, to proceed to Cairo, Illinois, and Memphis, 
Tennessee, as inspector, March 5, 1884. 

Purviance, George, Surgeon, granted leave of absence for thirty days, Feb. 
16, 1884. 

Smith, Henry, Surgeon, to rejoin his station at Norfolk, Virginia, March 
7, 1884. ? 

Irwin, Fairfax, Passed Assistant Surgeon, relieved from duty at Norfolk, 
Virginia, to assume charge of Cape Charles Quarantine Station, March 
7, 1884. 

Carmichael, D. A., Assistant Surgeon, to report to Surgeon Purviance for 
examination for promotion, March 5, 1884. 

Armstrong, 8. T., Assistant Surgeon, to report to Surgeon Fessenden for 
examination for promotion, March 5, 1884. 

Bennet, P. A., Assistant Surgeon, leave of absence extended ten days, Jan- 
uary 18, 1884. 

Ames, R. P. M., Assistant Surgeon, detailed for temporary duty on relief 
boat—Ohio River flood sufferers, February 16 and March 1, 1884. 

Devan, S. C., Assistant Surgeon, upon expiration of leave of absence, to 
proceed to St. Louis, Mo., for temporary duty, February 6, 1884. 

Kalloch, P. C., Assistant Surgeon, to proceed to Charleston, S. C., for tem- 
porary duty, February 1, 1884. 

Bevan, A. D., Assistant Surgeon, granted leave of absence for seven days, 
March 18, 1884. 

Wasdin, Eugene, Assistant Surgeon, granted leave of absence for fifteen 
days, March 4, 1884. 

Battle, K. P., Assistant Surgeon, to proceed to New York, N. Y., for tem- 
porary duty, February 4, 1884. 

RESIGNATION. 

Cook, H. B., Passed Assistant Surgeon, resignation accepted by the Secre- 

tary of the Treasury, to take effect February 5, 1884. January 31, 1884. ; 
APPOINTMENT. 

Battle, Kemp P., M.v., of North Carolina, having passed the examination 
required by the Regulations, was appointed an Assistant Surgeon by the 
Secretary of the Treasury, February 2, 1884. 

PROMOTIONS. 

Carmichael, D. A., Passed Assistant Surgeon, promoted and appointed 
Passed Assistant Surgeon, by the Secretary of the Treasury, from March 
1, 1884. March 18, 1884. 

Armstrong, 8S. T., Passed Assistant Surgeon, promoted and appointed 
Passed Assistant Surgeon, by the Secretary of the Treasury, from April 
1, 1884. March 28, 1884. 





